Kimberly Brenner LCSW, LISW, BCD

5758 Mesa, El Paso, TX 79912

	Insurance Information Sheet

	Client Name
	Age
	D.O.B.
	Sex
	SSN

	Street Address, City, State, Zip
	Home Phone
	Alternative Phone

	Employer or School
	Occupation
	Work or School Phone

	Employer or School Address
	Marital Status

	Responsible Party - if different from Client

	Responsible Party Name
	Home Phone
	Alternative Phone 

	Mailing Address, City, State, Zip
	Relationship to Client

	Employer & Address, City, State, Zip
	Work Phone

	Insurance Information

	Primary Insurance 
	Ins. Ph.
	Claims Ph.

	Billing. Address
	Precert. Ph.

	Insured Name 
	D.O.B.
	SSN

	Insured Address (if different from client or responsible party)
	Relationship to Client

	Policy or ID number
	Group Number
	Client’s Employer

	Please do not write on this section
	co-pay
	deductible
	deduct. met
	max visits
	yr. (start-end)
	

	
	Auth #
	DOS
	90801         90806 (       )

	Secondary Insurance
	Ins. Ph
	Claims Ph

	Billing Address

	Insured Name
	D.O.B.
	SSN

	Insures Address, City, State, Zip
	Relationship to Client 

	Policy or ID number
	Group Number
	Client’s Employer


Referred by _________________________________ Ph _______________________ Add__________________________________
