
Amanda Lewis, LPC, LLC 
7000 Coombs Farm Drive, Suite 202 , Morgantown, WV 26508 

304-413-5002 
www.amandalewislpc.com 

 
REGISTRATION FORM 

 
 
PATIENT’S NAME___________________________________ Today’s Date_______________ 
 
Social Security # _____________________ Birthdate ______________ Martial Status __S __M __D __W 
 
Address _______________________________________________________________________________ 
 
 
 
How were you referred? _________________________________________  
 
May I send statements or other information to your home? __Y   __N 
 
Mobile phone:_____________________   Messages: __ok voicemail __ok with other person __No messages 

Home phone:______________________   
 

Messages: __ok voicemail __ok with other person __No messages 

 
SPOUSE/SIGNIFICANT OTHER/OTHER PARENT INFORMATION: 
 
Name _______________________ Birthdate _____________ Social Security # ______________________ 
 
Address _______________________________________________________________________________ 
 
OTHERS LIVING IN THE HOME, AND ALL CHILDREN: 
 
Name __________________  DOB __________ 
 

Name __________________  DOB __________ 

Name __________________  DOB __________ 
 

Name __________________  DOB __________ 

 
 
INSURANCE INFORMATION—PRIMARY INSURANCE 
 
Insurance Co ____________________________ Employer ____________ Group # ____________________ 
 
Insured’s Name___________________________ Birthdate _____________ ID  #______________________ 
 
 
INSURANCE INFO—SECONDARY INSURANCE 
 
Insurance Co ____________________________ Employer ____________ Group # ____________________ 
 
Insured’s Name___________________________ Birthdate _____________ ID  #______________________ 
 
IN CASE OF EMERGENCY, WHOM SHOULD WE NOTIFY, OTHER THAN FAMILY: 
 
Name __________________________ Phone ______________________ Relationship _________________	


