
Tampa Bay DBT Counseling Center 

Client Contact Form 

5121 Ehrlich Road        3202 Henderson Blvd 
Bldg 101 Ste G         Ste 100 A 
Tampa FL 33624        Tampa FL 33609 
 

Full Name: ______________________________________  Sex: _______ DOB: _______  Age: _________ 

Home Address: ________________________________________________________________________ 

Home Phone: _________________ Mobile Phone:  ________________  Work Phone: _______________  

Email Address: _____________________________ Preferred Contact Method: ____________________ 

 

Emergency Contact Information 

Name: _________________________________________ Relationship: __________________________ 

Address: _____________________________________________________________________________ 

Home Phone: _________________ Mobile Phone:  ________________  Work Phone: _______________  

 

Physician Contact Information 

Name: _______________________________________________________________________________   

Address: _____________________________________________________________________________ 

Phone: __________________________ Email Address: ________________________________________  

 

 


