
West Hollywood Counseling 
Joey Sarcoz, MA, LMFT #53995 
8235 Santa Monica Boulevard, Suite 400 
West Hollywood, CA  90046 
424-335-0144 

Client Information 

Date:_________________ 

____________________________________________________________ 
First Name   Middle Name  Last Name 

Date of Birth:__________________________  Age:__________ 

Referred by:______________________________________________ 

Insurance: _____________  Member #: ____________________  Authorization #: _________________ 

Copayment: __________________ 

Residence Address:________________________________________________________ 

Residence Phone Number:__________________________________ 

OK to leave messages from this office?  Yes   No (circle one) 

How late in evening can I call you?  Until:__________ p.m. 

Work Phone Number:__________________________________ 

OK to leave messages from this office:  Yes  No (circle one) 

Cell Phone Number:___________________________________________ 

OK to leave messages from this office:  Yes No (circle one) 

Employed by:________________________________________________________ 
Work Address:_______________________________________________________ 
Work Title:__________________________________________________________ 

Emergency Contact:____________________________________________________ 

Primary Medical Doctor:______________________________ Phone:_______________ 



Notes: 


