Anne-Marie Hoyle, LCSW


Client Information
Your Name: __________________________________________ Birthdate:  _______________
Phone: Home:  ___________________________         Work: ___________________________ 
E-mail: __________________________________         Cell:  ____________________________
Address: ________________________________         City/State/Zip: ____________________

I declare that it is safe and acceptable to
	 contact me by calling my home or cell number. I prefer: ____________.
 leave a voicemail if I am not available
 contact me by text for scheduling. 
 send automatic appointment reminders by text.
	 contact me by email.  
 contact me by mail at my home address. No solicitations will be sent. Only personal business on an as needed basis.
 Other: _______________________________________



Please note: If the box for text or email is not checked and I receive correspondence from you through that medium, I will not be able to return your message in the same way. 

Occupation: ___________________________ Employer: _____________________________
Family Physician: _______________________  Physician’s Phone: ______________________
Emergency contact name: ____________________  Relationship: _____________________ Home Phone:  _______________  Cell:  _______________      Work: ___________________

What brings you to therapy? _____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________

Primary strengths: _____________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________

Special interests/activities: ___________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________





Austin Mind and Body Psychotherapy
4201 Marathon Blvd., Suite 206, Austin, TX 78756
Phone: 512-415-9858 * Fax: 512-451-3498 * mindandbody@annemariehoyle.com



History 

How were you referred? _______________________________________________________

Have you ever received counseling or therapy before? (If yes, please explain) _____________________________________________________________________________
_____________________________________________________________________________

Are you taking any medication? Please list Medication / Dosage / Target Symptoms: _____________________________________________________________________________
_____________________________________________________________________________

Who prescribes the medication(s)?_______________________ Phone: _________________

Payment Information

Please initial next to the payment option that feels right for you. 

_________ I would prefer to present my credit card, check, or cash each session for payment. Checks can be made out to Anne-Marie Hoyle. I understand that there is a $30 charge for returned checks. 

_________ I agree to have my credit card charged automatically after each appointment. The agreed upon fee is $120.00 for an initial session and $100.00 for follow up sessions. 90 minute follow up sessions are $150.00. 

Card Type:     ___Visa     ___ Mastercard     ___American Express     ___Discover
Card Number:  _____________________________________________________
Expiration Date:  __________________  Card Security Code:  _______________
Name on the Card:  _______________________________________
Address:  _______________________________________________

Please acknowledge the statement below with your initials
___________ I understand that if an appointment is not cancelled within 24 hours there is a $75.00 cancellation fee. If no communication is received prior to a missed appointment, the full rate of $100.00 will be charged to my account. I agree to pay all fees prior to scheduling a follow up appointment. Payments can be made via PayPal to mindandbody@annemariehoyle.com. After a missed appointment without communication from me, all follow up appointments will be removed from the schedule to avoid any additional unwanted missed appointment fees. 

__________________________________________          ____________________________
                          *SIGNATURE OF CLIENT                                                                               *DATE 
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