
STANLEY A. ZUCKERMAN, NCPsyA., L.C.S.W.  
Analytic Associates 

812 S La Cassia #101- Boise, Idaho 83705 
(208) 385-9200 

stan.zuckerman@gmail.com 
 

CLIENT INFORMATION 
 

CLIENT NAME: ​___________________________________________________________________________________ 
FIRST             MIDDLE         LAST 

 
ADDRESS: ​_______________________________________________________________________________________ 

STREET                                 CITY                   STATE 
ZIPCODE 
 
BIRTHDATE (M/D/Y): ​___________________ ​  AGE: ​ ___________​  SEX (CIRCLE ONE):  M   OR    F  
 
PHONE:   ​(______)____________________________   ​CELL:   ​(______)_____________________________  
 
SOCIAL SECURITY NUMBER:  ​_________________________  ​EMAIL:  ​_____________________________________ 
 
PRIMARY CARE PHYSICIAN:  ​___________________________________ ​PHONE:   ​(______)____________________  
 
CURRENT MEDICATIONS :  ​_________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 
 
EMPLOYER:  ​______________________________________​ OCCUPATION:  ​_________________________________ 
 
EMPLOYER ADDRESS: ​ ____________________________________________________________________________ 

             ​STREET                  CITY                   STATE           ZIPCODE 
 
WORK PHONE:   ​(______)____________________________ 
 
EMERGENCY CONTACT:   ​__________________________________________________________________________ 

NAME          RELATIONSHIP         PHONE 
 
EMERGENCY CONTACT PHONE:   ​(______)____________________________ 
 
 

PARENT / GUARDIAN 
OR PERSON FINANCIALLY RESPONSIBLE FOR THE ACCOUNT 

 
CLIENT NAME: ​___________________________________________________________________________________ 

FIRST             MIDDLE         LAST 
 
ADDRESS : ​ ______________________________________________________________________________________ 
(IF DIFFERENT) STREET                                 CITY                   STATE  
ZIPCODE 
 
EMPLOYER:  ​______________________________________​ OCCUPATION:  ​_________________________________ 
 
EMPLOYER ADDRESS: ​ ____________________________________________________________________________ 

             ​STREET                  CITY                   STATE           ZIPCODE 
 
WORK PHONE:   ​(______)____________________________ 

mailto:stan.zuckerman@gmail.com


 
 
 
 

BY SIGNING BELOW YOU AGREE THAT THE INFORMATION ABOVE IS TRUE, ACCURATE AND COMPLETE 
 
 

SIGNATURE:  ​____________________________________________________   ​DATE:  ​________________________​_ 


