
Leah M. Lagos, Psy. D, B.C.B. 
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(646)-770-1702 

 

 

CLIENT INFORMATION 

 
  
Date of First Visit ______________________________________  

  

Patient’s Name: ____________________________________________________    Date of Birth: ____________________  

  

 

Marital Status:  S   M   D  W    

  

Address: _________________________________________________________________  Apt #:____________________  

  

City: ____________________________________________________   State: _______________  Zip: ________________  

  

Gender:    Male     Female  

  

Home Phone #:_________________________  Work Phone #:_________________________ 

 

Email Address _____________________________________  

  

Employer Name: ____________________________________________________________________________________  

  

Employer Address:_____________________________________ City: _________________ State:_______ Zip:________  

  

 

 

How Were You Referred To Me? ___________________________________________________________________________ 

 

 

 

 

What Would You Like Me To Help You With? 

1)______________________________________________________________________________________________________ 

 

2)______________________________________________________________________________________________________ 

 

3)______________________________________________________________________________________________________ 

 

 

 

Physician: _________________________________________ Phone #: ________________________________  

  

Date of  last MD Visit: _________________________________________ Diagnosis: ______________________________  

  

Prescription Frequency & Duration: _____________________________________________________________________  

   

Other Medical Specialist: _________________________________________ Phone #: ________________________________  

 

Date of last Visit: _________________________________________ Diagnosis: ______________________________ 

 

Prescription Frequency & Duration: _____________________________________________________________________  

 

 


