
 

 

Contact Information  
 
1. Client’s name: 1a. Who referred you? 
 
 
2. Date of Birth: ___/___/___  
 
3. Home phone: 4. Cell phone:  
 
 
5. Work phone: 6. Email address:  
 
 
7. Home address:  
 
8. I prefer to be reached on my (circle one) home/ work/ cell/ text/ email  
 
9. I permit Mommy Groove to send:  

Email reminders about upcoming appointments YES/NO  
Text reminders about upcoming appointments YES/NO  
Information about relevant classes, workshops, groups, articles, blogs via 
email YES/NO  

 
10. In case of emergency, contact:  
Name: Relationship: Phone number:  
 
Client’s signature: Date: 

 

 

 

Olivia Bergeron, LCSW 
Helping families from belly to baby and beyond. 

MommyGroove.com 

917.747.7017 

olivia@mommygroove.com 

 


