McDonald
COUNSELING

(321) 541-0252 | Caitlin@McDonaldCounseling.com

TELEHEALTH FORM

General Contact Information:

Client name:

Parent name:

Address:

Best phone number:

Emergency Contact Information:

Alternative contact person 1:

Relationship:

Best number:

Alternative contact person 2:

Relationship:

Best number:

Nearest Medical Center:

Address:

Phone:

Nearest Police Department:

Address:

Phone:

Client name (print):

Signature:

Parent name (print):

Signature:

Provider name (print):

Signature:




