
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 

West Bloomfield, Michigan     
248.568.8665   judylipson@spiralwisdom.net 

www.JudyLipson.com 

Client Information 
 

Client Name ___________________________ Birth Date__________ Age_____ 
 
Address___________________________________________________________ 
 
City____________________________________ State______ Zip____________ 
 
Occupation______________________ Email ____________________________ 
 
Phone: (H)______________ (W)_________________(C)___________________ 
 
Please list other family members in the home: 
Name                                 Relationship                  Age           Occupation  
__________________________________________________________________ 
__________________________________________________________________ 
__________________________________________________________________ 
__________________________________________________________________ 
__________________________________________________________________ 

 
Emergency Contact:  
Name________________________ Relationship_________ Phone____________ 
 
How did you find out about Spiral Wisdom? ______________________________ 

May I acknowledge this referral? __ Would you like to receive my newsletter? __ 

 
• Please note that I am a fee-for-service provider. A one-hour session is $150. For your 

convenience I accept Venmo, and all credit cards. Michigan residents can use their 
HSA, FSA, and/or receive a receipt to submit for possible reimbursement. 

• Text messages, emails, and FaceTime are not encrypted or secure and are not HIPAA 
compliant. Your signature below indicates your agreement to their use when needed. 
Zoom is compliant and available. Only telehealth is available at this time. 

• A 24-hour cancellation notice is requested and appreciated. 
 
_____________________________          ______________ 
    Signature of Responsible Party                    Date 


