
 

Sarah KT Keely, LPC  www.CounselingwithSarah.com  (571) 269-3108 

Contact Information 

Name(s): _________________________________/_______________________________ 

Date(s) of Birth: _____________________/_________________________ 

Mailing Address: _________________________________________________________________________________________ 

City: ___________________________ State: ______ Zip Code: ___________ 

Please note any limitations to receiving correspondence: 
______________________________________________________________________________ 

Phone Numbers:  

_______________________________(Home/work/cell) Message/Text* OK? _______ 

_______________________________(Home/work/cell) Message/Text* OK? _______ 

_______________________________(Home/work/cell) Message/Text* OK? _______ 

_______________________________(Home/work/cell) Message/Text* OK? _______ 

 

Email Address*: _______________________________________________ Email* OK? _____ 

Email Address*: _______________________________________________ Email* OK? _____ 

Emergency Contact: _______________________ Phone: __________________ 

Relationship to emergency Contact: __________________________________ 

Referred by: ______________________________________ 

 

* Please note:  I make every effort to maintain the confidentiality of those with whom I 
correspond via email and text, but these forms of communication have their limitations.  
Information sent via email and text has the potential for being intercepted by a third party. By 
selecting ‘OK’ above, you are acknowledging the risks inherent in these methods and are 
choosing to accept these risks only if you choose to use email or texting for your communication 
with me.  You are not required to use email or text and are always welcome to utilize alternative 
methods of communication.   

 

Fill out additional Contact Information forms as needed for more family members. Thanks! 


