
Kathleen Choe, Licensed Professional Counselor 
4131 Spicewood Springs Road A-5 

Austin, Texas  78759 (512) 215-4228 
 
 

Name:__________________________________Age:_________Date of Birth:______ 
 
 
Address:________________________________________________________________ 
  Street     City   Zip Code 
 
Telephone:_____________________________________________________________ 
  Home    Cell    Work 
 
E-mail address:_________________________________________________________ 
 
 
Marital Status:  Single     Married  Separated  Divorced  
 
 
Spouse’s Name:______________________________________Age:_______________ 
 
 
Names/Ages of Children:_________________________________________________ 
 
 

 
 
Reason for appointment:_________________________________________________ 
 
 

 
 
Previous counseling (when, with whom, why?)____________________________ 
 
 

 
 
Current Medications:_____________________________________________________ 
 
 
Church affiliation (if any)_________________________________________________ 


