
                                                  
 

Counseling at the Well 
16300 Mill Creek Blvd. Suite 207 

Mill Creek, Washington 98012 
425-359-4404 

Counselingatthewell@gmail.com 
        

 
Contact Information Sheet 

  
  
Birth Date:  ______ /______ /______ Age:  ________ Gender:  □ Male  □ Female   
 
Name: 
_______________________________________________________________________  
                                                  
Address: 
______________________________________________________________________   
        (Street and Number)                                                            
  _______________________________________________________________________ 
      (City)              (State)            (Zip)    
   
Home Phone:  (              )                              May we leave a message?  □ Yes   □ No   
Cell/Other Phone: (              )                        May we leave a message?  □ Yes   □ No   
   
E-mail: _________________________________________ 
 
 May we email you?              □ Yes □ No   
 
*Please note: Email correspondence is not considered to be a confidential medium of 
communication.   
 
Emergency Contact:  
 
Name: 
_______________________________Relationship:_____________________________ 
 
Phone number:____________________________________________ 
 
Occupation:____________________________________________________________ 
 
Place of Employment: 
___________________________________________________________ 
 
Work number:____________________If needed, is it ok to call here?________________ 


