
         Audrey A. Simmons, LMHC 
Audrey Simmons LMHC PA 

1214 Bowman St 
Clermont, FL 34711 

Telephone: 407-865-2722 
              

CLIENT PROFILE 
 
NAME:______________________________________________________________________ 
 

ADDRESS:__________________________________________________________________________

______________________________________________________________________________ 

 
EMAIL ADDRESS:_____________________________________________________________ 

 
PHONE:_________________HOME____________________CELL_______________WORK 

 
DATE OF BIRTH:_____________________________________________________________ 

 
REFERRAL SOURCE:_______________________PHONE:__________________________ 

 
FAMILY PHYSICIAN:________________________PHONE:__________________________ 

 
MEDICATIONS:_______________________________________________________________ 

 
ALLERGIES:__________________________________________________________________ 

 
EMERGENCY CONTACT: __________________________PHONE:____________________ 

 

I have received and understand the Welcome letter outlining confidentiality, scheduling, 
cancellation policies and fees and agree to adhere to these procedures. 
 
Client Signature:_______________________________Date:______________________ 
 

Counselor Signature:_______________________________Date:______________________ 


