
Inge Dean LMFT mfc33666 
 
 

Confidential Client Information 
 
 
 
Your complete name:            
 
 
Address:             
         
City:         State:          Zip/Postal Code:            
 
 
 phone:             
 
 
Spouse/partner’s name:              
 
 
Phone:      
 
 
Years in relationship:     
 
 
Relationship status (circle one):       Married   Partnered   Separated   Divorced   
 
 
 
Children (gender, age):             
 
 
 
Brief describe what concerns bring you to therapy:          
 
 
              
 

 
              
 
 
 
 


