
CHARLES F. BRINAMEN, PSY.D. 
Adult Contact Information	
  

          Today’s Date  __________________  
 
Name: _________________________________________________________________________ 
 
D.O.B.  __________________  SS#: ____________________________  
 
Phone: __________________  Cell: __________________ Work Phone: __________________  
 
E-Mail: _____________________ Employer/Job:  ____________________________________
  
Mailing Address 
 
Street/Apt: _________________________________________________________________________  
 
City/State: __________________________________________________ ZIP: __________________ 
 
Contacting you 
Are there special instructions for messages? [e.g. use first name only, never call after 8, cell  
only, etc.] 
 
___________________________________________________________________________________  
 
___________________________________________________________________________________ 

 
 

Other Health Care Professionals (I will only contact with your prior written consent) 
NAME ROLE PHONE LOCATION 
 Primary Care MD   

 Case Manager or 
Social Worker 

  

 Psychiatrist   

 Other/Former 
Therapists 

  

    

    

 
Emergency contact: Someone who will know how to reach you or your loved ones in the 
event of a crisis situation. If there is no one, simply mark “none.” 
 
 
Emergency contact:_____________________________________ Ph: __________________	
  


