
Judith E. Lipson, M.A. 
Spiral Wisdom LLC 

Licensed Professional Counselor      
Counseling and Guided Imagery 

Educational Solutions: Sensitives, ADHD, Aspergers, Anxiety 
Children, Adolescents, Adults 

 
 

 
Spiral Wisdom LLC 

5665 West Maple Road, Suite A     West Bloomfield, Michigan 48322       
248.568.8665      Fax: 248.626.8836       

judylipson@spiralwisdom.net      www.SpiralWisdom.net            

Client Information (Minor) 
 

Client Name _______________________________________ Birth Date____________ Age_____ 
 

Address________________________________City___________________State____Zip________ 
 

School _____________________________________________________________ Grade _______ 
 

Student’s cell: _________________ Student’s email _____________________________________ 
 

Mother’s Email_______________________(H) ___________ (W) ___________ (C) ___________ 
Father’s Email _______________________(H) ___________ (W) ___________ (C) ___________ 

 

Address if different than above_______________________________________________________ 
 

Is there a non-custodial or co-custodial relationship? _____________________________________ 
_______________________________________________________________________________ 

 
Please list all family members (including parents): 

Name                             Relationship             Age       Birthdate       Occupation  
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________ 

 
How did you find out about Spiral Wisdom? ______________________________ 
May I acknowledge this referral? _______________________________________ 
Would you like to sign up for my newsletter? _____________________________ 
 

• Please note that I am a fee-for-service provider. A one-hour session is $150. For your 
convenience I accept cash, check or charge. I can provide a receipt. 
• I understand that text messages, emails, FaceTime and Skype are not encrypted or secure and 

are not HIPPA compliant. I agree to their use when needed. 
• A 24-hour cancellation notice is requested and appreciated. 

 
_____________________________          ______________ 
Signature of Responsible Party                    Date 


