
	NAME:      
	DOB:      


	SOCIAL SECURITY NUMBER: 

	

	ADDRESS:      
	CITY:      


	ZIP CODE:      

	

	HOME PHONE: 

	EMAIL ADDRESS

     @     .     

	CELL PHONE: 

	

	WORK PHONE:      

	EMPLOYER:      

	OCCUPATION:      

	HIGHEST LEVEL OF EDUCATION:
 FORMDROPDOWN 



	MARITAL STATUS:  FORMDROPDOWN 

	SPOUSE/PARTNER:      



Children or others living in the home:

	NAME
	DOB
	SOCIAL SECURITY



	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


Emergency Contact Person:

	     


NAME AND NUMBER: 
BRIEFLY DESCRIBE YOUR PROBLEM: 
	


OTHER SERVICES USED: 
	     


	     


Who referred you to this office: 
	 FORMCHECKBOX 
YES     FORMCHECKBOX 
NO


May we thank them for this? 
Counseling Services


Beata Peck Little, LPC





2911 Pike Street Harrisburg, PA 17111


Phone: (717) 558-3914


Toll Free: (877) 558-3914


Fax: (717) 558-6751





bpecklittle@comcast.net








