
KENNETH A. DE LUCA, Ph.D. & ASSOCIATES, INC. 

ADULT REQUEST FOR SERVICES 
**The following is vital information in helping us to help you. Thank you!** 

DATE: ________ _ 

NAME: 
- -- ------------------------------

(LAST) (FIRST) (Ml) 

ADDRESS: ________________________ ___ _ 
(STREET) (CITY) (ZIPCODE) 

PHONE: S.S.NO: 
- -- - - - - - - - - - -- -----------------

EMAIL: _____________________________ _ 

BIRTHDATE: ______ AGE: __ _  SEX: __ _  MARITAL STATUS: _ _ _ __ _ 

EDUCATION: __________ OCCUPATION: ___________ _ 

EMPLOYER: _ _____________ PHONE: ____________ _ 

BEST NUMBER TO REACH YOU AT 1. _ __ ___ 2. _ ____ 3. ______ _ 

Please briefly describe the reason for your visit: __________________ _ 

L" t II. IS a 1mme 1a e amuy an d" t f 'I s1gm 1can re a oos 1ps: d . 'fl t I ti b. 

Name Relationship A2e Health Issues (specify) 

Marital and Relationship History: 

□ Never married □ In relationship now How long: __ 
□ Married Date: □ Separated Date: 
□ Divorced Date: □ 2nd Marriage Date: 
□ 2nd Divorce Date: □ Widowed Date: 
□ □ 

ADDITIONAL INFO: __________ __________ ____ __ 
SPOUSE'S NAME: S.S.#: AGE: DOB: 

---------- ------- ---- ----

SPOUSE'S OCCUPATION/EMPLOYER: 
- ---- - - - - - - - - - ---- - - --

Please list any stressors that you have experienced recently (i.e. job change or loss, family illness or 
injury, accidents, death, moves, violence, crime victimization, etc.): ____________ _ 















OTHER RIGHTS 

You have the right to ask questions about anything that happens in therapy. I am always willing to discuss 
how and why I have decided to do what I am doing, and to look at alternatives that might work better. 
You can feel free to ask me to try something that you think will be helpful. You can ask me about my 
training for working with your concerns and can request that I refer you to someone else if you decide I 
am not the right therapist for you. You are free to leave therapy at any time. 

Your signature below indicates that you have read the information in this document and agree to abide by 

its terms during our professional relationship. 

PATIENT SIGNATURE DATE 
------------------ ---------
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