
Cher L. King, Ph.D.

Name of patient:                                                                                       Date:                           

Please provide a brief description of the problems for which you are seeking help.
  
(If the patient is a child, you will be asked to share this information on page 14 of the developmental/medical
history form and you do not need to repeat the information here.)

                                                                                            

                                                                                            

                                                                                            

                                                                                            

                                                                                            

                                                                                            

                                                                                            

                                                                                            

                                                                                            

                                                                                            

                                                                                            

                                                                                            

                                                                                            

                                                                                            

                                                                                            

                                                                                            

                                                                                            

                                                                                            

                                                                                            

                                                                                            

                                                                                            

                                                                                            

                                                                                            

                                                                                            

                                                                                           


