Karen B. Apsel, Ph.D.
Licensed Clinical Psychologist

1350 Connecticut Ave., NW #602
Washington, DC  20036
Telephone 202-969-2276       Fax 202-969-2278 


REGISTRATION FORM

Name________________________________________   Date____________________

Address_______________________________________ 

______________________________________________   

Phone (Home)(____)_________________    (Work)(______)___________________

           (Cell)(_____)__________________    E-Mail __________________________

Date of Birth __________________

Employer Name__________________________ Occupation ____________________

Emergency Contact Name & Number_______________________________________

Referred by: ___________________________________________________________

Current medications: _____________________________________________________

______________________________________________________________________

______________________________________________________________________

Previous therapy experience: ______________________________________________

______________________________________________________________________

______________________________________________________________________

Briefly state your reasons for coming in today: ________________________________

______________________________________________________________________

______________________________________________________________________

______________________________________________________________________
