
Conscious Uncoupling
CONFIDENTIAL INFORMATION SHEET
FABIANA PEREZ - Phone +1- 858-922-7075 – fpereztherapy@gmail.com



Date: ____________ 

Name: _____________________________ Email: ___________________________

Address: ____________________________________________________________

City:  _________________________ State:  _______ Zip:  __________

Phone: (home) _______________________  (cell) __________________________

(work) ______________________________ (other) _________________________

Date of Birth: ___________________ Occupation: __________________________

Relationship Status: ______________ (Former) Partner’s Name: _______________

No. of Children: ______________________ Ages of Children: _________________

Emergency Contact Person’s Name, Relationship, Email, & Phone:

___________________________________________________________________

Overall Health: _______________________________________________________

Previous/Current Psychological Treatment (why, when, how long): ___________

___________________________________________________________________

___________________________________________________________________

Previous/Current Coaching (why, when, how long): __________________________
___________________________________________________________________

___________________________________________________________________

Medications currently taking: ____________________________________________

___________________________________________________________________
