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 Anni Cox Counseling Services, LLC

4402 S 68th Street

Suite 100






Greenfield, WI 53220






(262) 227-7266

 Patient Registration
Patient’s Full Name: ____________________________________________________________

If not the patient, please write your name, address and relationship to patient: 

______________________________________________________________________________
______________________________________________________________________________

______________________________________________________________________________

Birthdate: ____________________       Social Security #: _______________________________  


Address: ______________________________________________________________________      
City: _____________________________________ State: ________   Zip Code: _________






                May I leave a Message at these Numbers?
Main Phone Number: ___________________________     YES          NO                                                 

Secondary Phone Number: _______________________     YES          NO                                                 
Email: _______________________________________      YES          NO 
Marital Status:  Married     Divorced         Widowed            Single 
Emergency Contact:

Name: ________________________________________ Relationship: __________________

Phone: ______________________________________________________________________

Can Anni Cox Counseling Services, LLC call 911 if there is an EMERGENCY regarding you and YOU are NOT RESPONSIVE: YES      NO 

Current Primary Care Provider: __________________________________________________
Address: _____________________________________________________________________

_____________________________________________________________________________


Current Psychiatrist: ____________________________________________________________
Address: ______________________________________________________________________

______________________________________________________________________________

Can we confirm appointments via (check all that apply)

Phone: _______ 

Email: _______

Cell Phone Text message: ______ 

I prefer to not have my appointments confirmed: ______
I cannot guarantee confidentiality when you and I are communicating via cell phone, cordless phone, fax, email, mail or computer. These devices could compromise confidentiality. By understanding the inherent risks of the aforementioned devices, you can make an informed choice about when / where / how to use those tools.

A client signature is required to proceed with the request to receive confirmation for appointments. You are acknowledging this is a private method of communication to protect your confidentiality. 

DISCLAIMER:

The use of text messaging service by Anni Cox Counseling Services, LLC is subject to the following terms and conditions. You understand and acknowledge that your use of the text messaging service from a terminal such as a mobile device or personal computer is subject to any agreements you have with your cellular network carrier and any fees they may charge, including but not limited to fees for text messaging, data use or internet access. Any and all fees are your sole responsibility. Your sole and exclusive remedy to stop the text messaging is to let Anni Cox Counseling Services LLC know that you would not like to utlize the service any longer.
___________________________________


___________________________

Patient’s or Legal Guardian’s Signature


Date
___________________________________


___________________________

Signature of Clinic Representative



Date

