
Social Communication Groups For Adults
New Client Information Form

 
Today’s Date: _____/_____/_______

Please indicate request (circle one):

Group Sessions Individual Sessions Group/Individual Sessions

Contact Information:

Name: __________________________________ Date of Birth: _____/_____/_______ 

Billing Address: _________________________________________________________

Home Phone: ( ___ ) _____ – __________  Cell Phone: ( ___ ) _____ – ____________

Email: ________________________________________________________________

Personal Information:

Current Employer: ________________________________________________________ 

Job Position: _____________________________________ Number of Years: _______

 
Highest Level of Education: _______________________________________________ 

Degree(s) Earned: ______________________________________________________ 

Enrolled in School (circle one): Full Time Part Time

Name of School: ________________________________________________________

 
Current Diagnosis:_______________________________________________________ 

Given By:______________________________________ Date: _____/_____/________

Current Medications: _____________________________________________________ 

Other support professionals you are currently working with and for how long: 

Name: ___________________________________________________ For: _________ 

Name: ___________________________________________________ For: _________



Please answer the following questions: 
Feel free to include a letter with answers to the questions below or with any extra questions or concerns 

that you may have.

 
What are some of your concerns?
 
 
 
 
 
 
 
 
What are your strengths and weaknesses?
 
 
 
 
 
 
 
 
Please disclose any special circumstances:
 
 
 
 
 
 
 
 
How did you hear about SCC?
 
 
 
 



Authorization for Exchange of Information:
 
 
 
 
______________________________________________________________________
Parent/Guardian Phone Email
 

 

 

______________________________________________________________________
Other Phone Email
 
 
 
______________________________________________________________________
Other Phone Email
 
 
 
 
 
 

SCHEDULING:

Although all individuals who visit our clinic have some form of difficulty developing and sustaining 
social relations, each person has different learning styles as well as learning speed, perspective taking 
levels, and personalities. We have found that teaching these concepts is done most efficiently when 
people are grouped effectively to meet all variables. Given this, we DO NOT group people simply by a 
diagnostic label or by the time slot they are available to visit our clinic. Instead, we thoroughly review 
all of the information we have available from each person to determine if and when we have the most 
suitable group match for him or her. Once a placement is found, each group member is included in 
every other member’s therapy process. Therefore, we strongly encourage regular weekly attendance.

 

 


