


 

 

WELCOME TO HERITAGE BEHAVIORAL CENTER 
 

CLIENT’S NAME _______________________________________ 
 
Today’s Date _____/_____/________ Appointment time _____:_____ am   pm 
 
________________________________________________________________________ 
 

Your Therapist 
 

_____ C. Jane Morrison, Ph.D., LCSW, LMFT _____ Sandra K. Walton, MSW, LCSW 
_____ Rebecca S. Jones, Ph.D., LCSW, LMFT _____ Patricia Mayo, MSW, LCSW 
_____ Miles I. Morrison, MSSW, LCSW, SAP _____ Dianne Pipkin, MSSW, LCSW 
_____ Lisa Ciminelli, MSSW, LCSW  _____ Jean Avery, MA, LPC 
_____ Karen Herbert, MSSW, LCSW  _____ Wayne Crooks, MSW, LCSW 
_____ Mamoona Hassan, MA, LPC  _____ Joyce Shephard, MA, LPC 
_____ _______________________________ 
_____________________________________________________________________________________ 
 
PLEASE…. 
 
1.  Complete all attached paperwork in detail. 
2.  Provide a copy of your drivers license and insurance card. 
3.  Sign all items and pages as indicated. 
4.  Provide authorization number from your health plan _____________________________________ 
5.  Provide number of sessions authorized by your health plan ________________________________ 
6.  Your deductible $ ___________ and your copay $____________________ 
 
THANKS. 
 
 
_____________________________________________________________________________________ 
 
For Office Use Only:  DSM IV TR Axis I _________________________     GAF __________________ 
 
Administrative office notes: _____________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 






















