
 

 

Linda Brase, M.A, LPC 
4131 Spicewood Springs Road, Suite K-6 

    Austin, TX  78759 
512.496.4848 

 
 

♦---------------------------------------------------------------------------------------------------------------------------------------------------------♦ 

 
Personal Information Sheet 

 
Today’s Date: _______________________ 
 
Name: _____________________________________________________ 
 
Relationship Status: ________________ Number of Children & Ages: ____________ 
 
Age: ___________ Date of Birth: _________________ 
 
Address: ________________________________________________________ 
 
City: ______________________ State: _______________ ZIP: _________ 
 
Home Phone: ________________ Okay to leave message? (circle one) YES NO 
 
Mobile Phone: ________________ Okay to leave message? (circle one) YES NO 
 
E-mail Address: __________________________________ 
 
Place of Employment: ________________________________________ 
 
Work Phone: ________________ Okay to leave message? (circle one) YES NO 
 
If it is not okay to leave a message for you at home, work, or mobile phone, how can I reach 
you? 
 
__________________________________________________ 
 
 
How did you hear about me? _____________________________________ 
 
You have permission to thank the person who referred me ________________________ 

(signature requested only if you agree) 
 
 

Payment Information 
For payment I accept cash and personal checks.  Checks should be made payable to “Linda 
Brase.”  


