New Client Form


Aaron K. Potratz, LPC MA CADC-I
12250 SW 2nd St., Suite A-103
Beaverton, OR 97005

(971) 222-8166
Date:  __________________________

Name (First, Middle Initial, Last):  _______________________________________________
Address:  _____________________________________________________________________
City:  __________________________
State:  _____________
Zip:  _____________

Home Phone:  _________________
Work:  _________________
Cell:  ___________________
Is it okay to leave a message at any of the above numbers? Y / N    Which? ______________
Email:  _______________________________________________________________________
Date of Birth:  ______________________________
Sex:  Male  /  Female

Marital Status:  ________________________________________________________________
Employment / Student Status:  ___________________________________________________
Referred By: __________________________________________________________________
