
     
 

Family Enrichment LLC 
5230 Hickory Park Drive, Suite A, Glen Allen, VA 23059 

Phone: (804)572-4000   
 

Client Information 
 

Today’s	Date:	_____________	
	
Client’s	Full	Name:_________________________________________________________________________________	
	
Client’s	Full	Address:	_____________________________________________________________________________	
																																													Street	address,		 					City,														State,		 										Zip	
	
Phone	Number:______________________________																											D.O.B.:_______________________________	
	 	 	
Male	/	Female	 	 	 	 	 																										Single	/	Married	
	
Legal	Guardian(s):_________________________________________________________________________________	
	
Relationship	to	Client:_____________________________________________________________________________	
	
Primary	Care	Physician’s	Name:__________________________________________________________________	
	
Whom	may	I	thank	for	the	referral:______________________________________________________________	
	
In	Case	of	Emergency	Contact:___________________________________________________________________	
	

Insurance	Information	
	

Insurance	Company	Name:________				Phone	number	for	mental/behavioral	health:	_______	
	
Subscriber’s	Name:_____________________					Subscriber’s	D.O.B._________________________________	
	
Subscriber’s	ID	Number:__________________				Group	Number:__________________________________	
	
Subscriber’s	Employer:_______________					Client’s	Relationship	to	Subscriber:________________	
	
Insurance	Deductible:_________________				Policy	Effective	Date:________________________________	
	
Client’s	copay	or	coinsurance:_____________					Maximum	Coverage	per	Year:_________________	
	
Preauthorization	Required?	Yes		No															Preauthorization	Number:_____________________ 


