
AFFINITY COUNSELING LLC  
Susan M. Shanks, MDIV MAPC LPC LCPC CAMS-II 

1209 17th Ave, Monroe, WI  53566   5508 Clayton Cir, Roscoe, IL 61073 
IL license 180.010588    WI license 6311-125 
Monroe Phone 608-426-6463   Roscoe Phone: 815-908-9903 

 
INTAKE INFORMATION OF CLIENT 

 
Name of client: _________________________________________________________________________                                                                                                              
 
Street Address: _________________________________________________________________________  
 
City: ______________________________ State: ____________________ Zip code: __________________   
                
Home phone: __________________________________________________________________________ 
 
Cell phone: ____________________________________________________________________________   
  
Work phone: ___________________________________________________________________________ 
 
DOB: _________________________________________________________________________________   
 
Social Security Number: __________________________________________________________________ 
  
E-mail: ________________________________________________________________________________ 
                     
Emergency contact: _______________________________________ cell phone: _____________________ 
 
Relationship: ___________________________________________________________________________ 
 
 

INSURANCE INFORMATION 
 
Name of policy holder: __________________________________________________________________ 
 
Relationship to client: ___________________________________________________________________ 
 
Social Security number of policy holder: ____________________________________________________ 
 
DOB of policy holder: ___________________________________________________________________ 
 
Insurance name: _______________________________________________________________________ 
 
ID or Member Number: _________________________________________________________________ 
 
Policy holder place of employment: ________________________________________________________ 
 
Policy holder home address: ______________________________________________________________  
 
Insurance phone number: ________________________________________________________________ 
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