12 S Summit Avenue
Suite 101 Off. A2

APRICITT Gaithersburg, MD 20877
WELLNESS Roni K, White, MS, NCC, LGPC
COUNSELING

(301) 281-6550 | roni@apricity.sprucecare.com

Helping people focus on the Light when the shadow feels overwhelming.

Client Contact Information Sheet

Name: Birth Date: / / Age:

Gender: [ Female (1 Male [ Transgender [| Non-binary [1 Prefer to self-describe:

Address:

City: State: Z1p:

Home Phone ( ) - May we leave a message [1 Yes [1 No

Cell/Mobile Phone: ( ) - May we leave a message [ Yes [ No

Preferred Email: May we email you [1Yes [ No

¢ Please note: Email correspondence is not considered to be a confidential medium of
communication. If you would like to correspond by HIPAA compliant email please only send
emails through the sprucecare application.

Place of employment:

Job title:

Work number ( ) - Can we call [ Yes [1 No/ May we leave a message [] Yes [] No
Emergency Contact: Name: Number: ( )

Relationship:

Repowering Healthy Lives Page 1



