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Client Name: ____________________________ Client #:_______________________ 
Adm. Date: _________________ 
Address:__________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________ 
Phone: ___________________________ Cell: _________________________ 
Self pay? Y/N (circle one)  STS Y/N (circle one) 
Insurance Type:____________________________________________________________ 
Client ID#____________________ Issued date:____________ Acct  #________________ 
SS# ____________________DOB:______________ 
Emergency Contact:________________________________________________________ 
__________________________________________________________________________ 
Relationship ______________________________________________________________ 
 
Session date: Authorization #        Session date:         Authorization # 
_____________ ________________        _____________       ________________ 
_____________ ________________        _____________       ________________ 
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Community Counseling of Central Connecticut Inc. 

53 Muir Ave Bristol, CT. 06010     
860-582-7904                  cccofcentralct.org 

We treat people not privilege… 
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