Diane Laughrun, Ph.D.

Clinical Psychology

Psychoanalysis

117 E. Colorado Blvd. Suite 425, Pasadena CA 91105

Phone (626) 795-1117
California License PSY 10944

Client Registration Form

Client Information

First Name:____________________________________ Initial:__________

Last Name:_____________________________________

Street Address:__________________________________

City:___________________  State:___________  Zip:_____________

Home Phone:____________________ Soc. Sec. #:________-_____-______

Work Phone:____________________ Birth Date:_____________________

Marital Status:______________

Emergency Contact:_____________________________________________

Phone Number:____________________________

Allergies:_________________________________

Relevant Medical Conditions:_____________________________________

Are you now or have you ever been suicidal?_________________________

Releases

I authorize Dr. Laughrun to send mail to my address shown above: 

Yes_____ No______

I authorize Dr. Laughrun to call me and to leave recorded or in-person voice messages at the above phone numbers.  Yes_________  No__________

I was referred by___________________________

I authorize Dr. Laughrun to call or send a note to thank them for the referring me:  Yes_____________  No______________

_____________________________________________     ____________

                              Signature                                                       Date

