
Client Information

Name: _____________________________________________________________________________________________________

Today’s Date: ____________/____________/____________          Date of Birth: ____________/____________/____________ 

Address: ___________________________________________________________________________________________________

____________________________________________________________________________________________________________

Home phone: (____________)_________________________        Work phone: (____________)_________________________ 

Cell phone: (____________)____________________________  

E-mail: ___________________________________________________________________________________________________

Contact stipulations (if any): ________________________________________________________________________________

Emergency Contact Person: ________________________________________________________________________________

Emergency Contact Person’s Phone #: ______________________________________________________________________

Susan V. Shanley, MSW

Energy Wellness Now, LLC

163 Woodlawn Avenue, Saratoga Springs, NY 12866     |     518.275.5664

sus.shanley@gmail.com     |     energywellnessnow.com

Energy Wellness Now
W I T H  S U S A N  S H A N L E Y
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