
 

           Jill Kays, Psy.D.  
           Licensed Clinical Psychologist 
           1801 E 5th Street 
           Charlotte, NC 28204 
           Phone: 757-943-0748  
           Email: drjillkays@flourishwc.org 

 

 
 
 
 

Client Information 

Date:    

Name:     Preferred to be Called:  

Date of Birth:      Social Security Number:  

Gender:     Marital Status:  

Address:  
 Number/Street  Apt # 

    
 City         State                             Zip 

Phone: (        )           -    ☐ Cell   ☐ Home   ☐ Work  Ok to leave a message?    Y      N 

Alt Phone: (        )           -    ☐ Cell   ☐ Home   ☐ Work  Ok to leave a message?    Y      N 

Email:    

     

Occupation:      Employer:  

Employer Address (City/State):       Employer Phone:  (        )           - 

    

Emergency Contact:      Phone: (        )           - 

Relationship to client:    

    

Primary Care Provider:      Phone: (        )           - 

Insurance Carrier (if 
using insurance):      Phone: (        )           - 

Name of Insured (if different from client):  

Insurance ID#:      Group #:  

    

Referred by:    
 


