SAFE HARBOR CHRISTIAN COUNSELING

NEW CLIENT APPOINTMENT FORM

Instructions: Complete this form and attach in an email to our client service representatives robertbennett4180@att.net
Thank you!
Today's date:
Name:                                                     Phone:
Address:
Insurance Co. Phone:
Insurance Subscriber:
Date of birth:
Subscriber Policy #: 



Group #:
Subscriber SS#:
Subscriber employer:
Client's relationship to subscriber:
Client's date of birth (if not subscriber):
Desired appointment day (if any):         
Desired appointment time:
Desired counselor name (if any):
Desired location(s):
Brief explanation for seeking counseling:
How did you hear about Safe Harbor?
Please note that desired location, date of appointment and a particular counselor may not 
match what is available, but this information may help our client service rep to provide you with 
an ideal appointment time.
