
SETH  PROSTERMAN, Ph.D.

Certified Sex Therapist &

Licensed Marriage & Family Therapist
2 9 1 8   W e b s t e r    S t r e e t

S a n  F r a n c i s c o, CA  94123 
4  1  5    (    9  4  8   -   9  5  9  0
NEW CLIENT INFORMATION

Today’s Date:  ____/____/______ 

How did you find me and my practice?  ______________________________________________

Your Name(s):  (FOR COUPLES, COMPLETE 1 & 2)
1. Name:  _______________________________________ 
Date of Birth:  _____________  Age:  ____

Home Address:   _____________________________________________________________________

Primary Phone:       (      ) ____________________

Email Address:  ______________________

Secondary Phone:   (      ) ____________________



2. Name:  _______________________________________ 
Date of Birth:  _____________  Age:  ____

Home Address:   _____________________________________________________________________

Primary Phone:       (      ) ____________________

Email Address:  ______________________

Secondary Phone:   (      ) ____________________



Other Persons at Home:

Names





Age


Relationship to You:

______________________________
____


_____________________________

______________________________
____


_____________________________

______________________________
____


_____________________________

Emergency Contact: ____________________________________ Phone: (      ) ___________________


Primary Care Physician: _________________________________ Phone: (      ) ___________________
Therapist/ Psychiatrist: __________________________________ Phone: (      ) ___________________
1. I give my permission for Seth Prosterman, Ph.D. to contact current or previous physicians and/or mental-health providers, as well as the above listed emergency contact person in emergency situations, and 

2. Dr. Prosterman has informed me and I understand the limits of confidentiality, cancellation policy and fee charged for therapy.
Signature:  _____________________________________________  Date: ____/____/______ 

Signature:  _____________________________________________  Date: ____/____/______
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