ANDREA T. VANDERPOOL, PH.D., PLLC
2255 RIDGE ROAD #210

ROCKWALL, TEXAS 75087
469-525-9089/972-722-1711

INTAKE INFORMATION (INDIVIDUALS AND COUPLES)

NAME(S):

TODAY’S DATE
COMPLETE MAILING

ADDRESS(S):

address and telephone numbers you have provided.

In this box, please indicate the address and telephone number you would like me to use if | send you a bill or when | need
to contact you in writing (not common practices). If this box is left blank, | will assume it is alright to use the mailing

PHONE NUMBERS (W/AREA CODES) HOME:

CELL:
ANY SPECIFIC INSTRUCTIONS ABOUT LEAVING VOICE/TEXT MESSAGES AT ANY OF THESE

NUMBERS?

PERMISSION TO COMMUNICATE WITH YOU,
LEAVE VOICE MAIL OR TEXT MESSAGES USING
THESE? (IF YES, PLEASE INITIAL HERE.)

DATE OF BIRTH:

SECOND PERSON (IF YOU ARRIVE AS A COUPLE)

PHONE NUMBERS (W/AREA CODES) HOME:

CELL:
ANY SPECIFIC INSTRUCTIONS ABOUT LEAVING VOICE/TEXT MESSAGES AT ANY OF THESE
NUMBERS?

PERMISSION TO COMMUNICATE WITH YOU,
LEAVE VOICE MAIL OR TEXT MESSAGES USING
THESE? (IF YES, PLEASE INITIAL HERE.)

DATE OF BIRTH:

WHO REFERRED YOU TO ME?
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