
DEBORAH J. RIBNICK, PhD, PC 
5595 Kietzke Lane, Ste. 110e   Reno, Nevada 89511 - 5513 

 
PLEASE PRINT LEGIBLY                      DATE _____ / _____ /_____ 
 
NAME  __________________________________                   DATE OF BIRTH  _________________ 
 
TELEPHONE  (H) _______________________  (W) ____________________  (C) _____________________   

                          
E-MAIL ADDRESS _____________________________________________ (Is this confidential Yes or No) 
 
HOME ADDRESS  ________________________________________________________________________ 

STREET       CITY   STATE  ZIP 
 
OCCUPATION  ___________________________      EMPLOYER __________________________________ 
 
WORK PHONE ________________________        TYPICAL DAYS / HOURS ________________________ 
 
SPOUSE / PARTNER  __________________________   TELEPHONE  _____________________ 
 
EMERGENCY CONTACT PERSON   _________________________________________________________  
      NAME AND RELATIONSHIP 
 
PHONE (H) _______________________   (W) _______________________   (CELL)____________________   
 
PHYSICIAN NAME  _________________________________  TELEPHONE  _________________________ 
 
CURRENT MEDICAL CONCERNS  _________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
CURRENT MEDICATIONS  ________________________________________________________________ 
 
___________________________________________________________________________________________________________ 
 
HAVE YOU EVER RECEIVED PSYCHOLOGICAL HELP OR COUNSELING?  YES ___  NO ___ 
 
IF YES, PLEASE EXPLAIN __________________________________________________________________ 
 
 _________________________________________________________________________________________ 
 
PRIMARY CONCERNS / TREATMENT GOALS ________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
         
 
REFERRAL SOURCE ___________________________ MAY I THANK THIS PERSON?   YES ___ NO ___ 

 

 
 
 


