
DENISE HAWKINSON, PH.D., PSYCHOLOGIST, INC. 

CA. License PSY20511 

4225 Executive Square, Suite 600 

La Jolla, CA  92037 

Telephone: (858) 558-8535 

denise@sdpsych.com 

 

 

CLIENT INFORMATION 

 
 

TODAY’S DATE: __________________________ 

 

 
NAME: __________________________________________________ AGE: _______________ 

 

DATE OF BIRTH: ______________________SOCIAL SECURITY #: __________________ 

 

ADDRESS: ____________________________________________________________________ 

 

______________________________________________________________________________ 

 

TELEPHONE: ________________________________________________________________ 

                                     HOME                                                   CELL 

 

EMAIL: ______________________________________________________________________  

 

OCCUPATION: _______________________________________________________________ 

 

EMPLOYER: _________________________________________________________________ 

  

 

PERSON RESPONSIBLE FOR THE ACCOUNT: __________________________________ 

                                                                                       ___________________________________ 

                                                                                        Relationship to you, if not you 

 

 

PERSON TO NOTIFY IN CASE OF AN EMERGENCY: 

 

 NAME: _____________________________________   PHONE: _________________ 

 

 RELATIONSHIP TO THE CLIENT: _______________________________________ 

 

 

WHO REFERRED YOU TO MY OFFICE ?    ______________________________________ 

 
MAY I THANK YOUR REFERRAL SOURCE ?  ___________________________________ 


