INTERACTIONS THERAPY CENTER
9567 US Route 20 West, Suite 102

Galena, IL 61036
815-777-2850 / 800-905-3394

REFERRAL/INTAKE

DATE M/F Marital Accepted By

O O Status Gail Gabbert, LMFT
Client S&# Age DoB Home Phone
Address City State ZIP Cell Phone
Employer/School City State Zip Phone
Spouse/Parent SS# Employer Home Phone
Address City State Zip Cell Phone
Emergency Contact Relationship Phone
Primary Care Physician Medications Allergies Phone
Referred By Organization Title Phone
Insurance Company Insurance Company ID Group Number Phone
Insurance Company Address
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