
CLIENT CONTACT INFORMATION SHEET 
 

Empowered Wellness Counseling, LLC 
107 North Broad Street,  Office #308 

Doylestown, PA 18901 

 

Name: ____________________ 

Birth Date: ____/____/_______   Age: _____ 

Gender: ___________________ 

Pronouns: _________________ 

Address: ____________________________________________________________ 

Home Phone: _________________________ 

May we leave a message? _______________ 

Cell Phone: ___________________________ 

May we leave a message? ________________      May we send a text message? ___________ 

E-mail: ______________________________________________ 

May we email you? __________________ 

Please note: Email correspondence is not considered to be a confidential medium of 
communication. 

 

 

 


