MARILYN WEBB

M.Ed. CCC
Stratford Office: Charlottetown Office:
33 % Glencove Drive 1 Rochford Street
Stratford, PE Charlottetown, PE
C1B 1Y2 C1A9L2
Telephone: (902) 388-4233
Email: marilyn@marilynwebb.ca
Website: www.marilynwebb.ca

CLIENT INFORMATION SHEET (Individual Therapy)

Name:
Date of Birth (month/date/year):

If under 16, please give legal guardian’s name(s):

Current Status: O Student 0 Employed O Unemployed OHomemaker OORetired OOther

Mailing Address:
Postal Code:

Civic Address (if different):
Postal Code: -

Phone number(s):

Home Phone: Okay to leave message?
Cell Phone: Okay to leave message:
Work Phone: Okay to leave message:

Email addresses (used for scheduling purposes):

Emergency Contact: Relationship:

Emergency Contact Phone Number:

Employee Assistance Program (EAP) Information:
Name of employer providing insurance (if any):

*Please note if you are with an EAP provider no contact or information will be shared with
employer unless this is a mandatory referral.




