ANEW Counseling Service, LLC
Client Information and Billing Form

Client Name: ____________________________________________ Date of birth: _________ Age: _____ Address: _____________________________________________________________________________________ 
Street number and name 			City 			State 		ZIP code 

If client is a minor, parent/guardian name: __________________________________________________  

Address of parent/guardian, if different: ____________________________________________________ 

Home phone: ______________________________ Cell phone: _________________________________ 

May Ann leave a message on these numbers? ☐ Yes ☐ No 
Would you like a reminder of your appointments? ☐ No ☐ Yes  
 If yes, do you prefer: ☐ Phone  ☐ Text  ☐ Email ________________________________

To whom should bills be sent: ____________________________________________________________ 

Billing address, if different from above: _____________________________________________________ 

Insurance company: ___________________________________ Group #: _________________________ 

Emergency contact: ____________________ Relationship: _________________ Phone: _____________ 

Please initial each statement:
_____ I agree to pay for each session at the time of service by cash, check, or credit card. I will receive a 
	10 % discount. The amount due for each 50 minute session is $_____________.
		OR
_____ I prefer to be billed monthly. Any amount that is 60 days past due will be subject to a late fee of 
5% charge. If no payments or arrangements have been made within 120 days of the last date of service, my account may be sent to collections. The amount due for each 50 minute session is $_____________.

_____ Appoints cancelled with less than 24 hours notice or no-shows will be billed at the full amount of 
	the session.

X___________________________________________________________________________
	Signature							Date
