Heather Lynch, MA

Licensed Psychologist-Master

P.O. Box 4635

Burlington, VT 05406


CLIENT INFORMATION

NAME_______________________________________DOB_________________________________

GUARDIAN(S)_____________________________________________________________________

ADDRESS____________________________________________________________________________________________________________________________________________________________

TOWN____________________________________STATE___________ZIP____________________

Phone___________________________________cell_______________________________________

Work___________________________________email_______________________________________

Preferred contact_____________________hours___________________Message ok    Y   N

Primary Physician:___________________________________________________________________

Emergency contact___________________________________________________________________

Phone(s)___________________________________________________________________________

Address____________________________________________________________________________

Releases:

Name






Relationship



Phone

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

