
  Tuesday, October 16, 2018 

360-259-7179 PO Box 12962 Olympia, WA 98508 lmccatty@gmail.com 

 

FACE SHEET 

Client Name: _____________________________________ Birthdate: _________________ Age: ______ 

Primary Phone: __________________________________  SSN: _________________________________ 

Primary Address: _______________________________________________________________________ 

Primary Email Address: _____________________________  I prefer ☐ email or ☐ text and have signed the release 

If client is a child please provide parent/guardian’s names and relationship: 

_______________________________________  _______________________________________ 

_______________________________________  _______________________________________ 

Client lives with: 

☐Spouse/Domestic Partner ☐ Roommate(s) ☐ Minor Children/step-children ☐ Grown children/step-

children ☐ Mom ☐Dad ☐Step-parent ☐ Grandparents ☐ Aunt/Uncle ☐ Siblings ☐ Cousins ☐Foster 

care ☐ Other: ___________________________________ 

Alternate Phone Number(s),  Email(s), or Alternate Address or other additional information: 

 

 

Do not write below this line 

 

mailto:lmccatty@gmail.com

