
NANCY ABRAMSON MA, LPC LLC 

FACE SHEET 

 

 

CLIENT INFORMATION 

LAST NAME: _____________________________  FIRST:_______________________ MIDDLE INIT._____ 

SS#:____________________________________ DOB:_________________________________ 

MARITAL STATUS:           Single ________ Married___________Divorced__________ Widowed_______ 

ADDRESS:____________________________________________________________________________ 

CITY:   _______________________________STATE:______________     ZIP: ________________ 

HOME PHONE: ____________________________ 

CELL PHONE:______________________________    EMAIL:____________________________________ 

EMPLOYER:___________________________________________________________________________ 

INSURANCE SUBSCRIBER INFORMATION IF OTHER THAN CLIENT 

LAST  NAME:____________________________ FIRST:___________________ MIDDLE INIT:__________ 

SS#:___________________________________DOB:__________________________________ 

RELATIONSHIP TO CLIENT:_______________________________________________ 

ADDRESS: _______________________________________________________________________ 

CITY:_______________________________ STATE:__________________ ZIP:______________ 

EMPLOYER:______________________________________________________________________ 

PRIMARY INSURANCE: 

PLAN NAME:_________________________________________________________ 

ID#:_______________________________________________GROUP#:___________________________ 

COPAY AMT:________________________________RELATIONSHIP TO CLIENT:_____________________ 


