Debra Pietrangelo, PsyD, Licensed Psychologist, True North at 499 Glen, 499 Glen St., 
Glens Falls, NY 12801, (518) 798-9187


TRANSGENDER SUPPORT GROUP INTAKE



Today’s Date________________________		Date of Birth_______________________

Full Name_________________________________	Pronouns__________________________

Legal Name (for insurance reimbursement)_________________________________________

Address______________________________________________________________________

Telephone_________________________		Email______________________________

Occupation________________________		Employer___________________________


INSURANCE INFORMATION

Insurance Company______________________________________________________________

Subscriber’s Name____________________________     Subscriber’s Date of Birth____________

Subscriber’s Address_____________________________________________________________

Your Insurance ID #______________________________________________________________


FAMILY COMPOSITION

Family members________________________________________________________________

Who do you live with?____________________________________________________________

Who is your support system?______________________________________________________


What are you hoping to get from participating in the group?_____________________________
[bookmark: _GoBack]______________________________________________________________________________
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