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MEGAN TAYLOR, MSW, LICSW, PLLC

Individual, Couples & Family Psychotherapist

9 Walker Street

Kittery, ME 03904
603-502-7099
CLIENT AND FAMILY INFORMATION

NAME _________________________  DATE OF BIRTH _______ DATE ___/___/___

HOME ADDRESS _______________________________________ ZIP _____________
MAILING ADDRESS ____________________________________ ZIP ______________

TELEPHONE HOME (___)_________________BUSINESS/CELL (___)_____________
OCCUPATION _________________________ HOW LONG _____ SS# _____________

EDUCATION ________ high school ________ college ________ post graduate

MARITAL STATUS

 ____ single ____ married ____ separated ____ divorced ____ widowed/ How long _________

SPOUSE’S NAME _____________ DATE OF BIRTH _______ OCCUPATION ___________

OTHERS LIVING AT HOME (include names, ages, relations, occupation/education)

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
PRIMARY CARE PHYSICIAN ___________________________________________________

PCP CONTACT INFORMATION (address/phone number) ______________________________

CURRENT MEDICAL PROBLEMS/SYMPTOMS

____________________________________________________________________________________________________________________________________________________________
PAST MEDICAL PROBLEMS and/or HOSPITALIZATIONS

____________________________________________________________________________________________________________________________________________________________
CURRENT MEDICATIONS

______________________________________________________________________________
PREVIOUS PSYCHOTHERAPY (Contact Information/Dates)

____________________________________________________________________________________________________________________________________________________________
REFERRED BY: _________________________________________

