Gregory R. Culver, MA, LPC
Licensed Professional Counselor

Client Name:
DOB:

Address:

Name and District of Current School :
Grade:

Parent Name (if client is a minor):
Phone:

h.

C.
Email:

Current Concerns:

Medical Issues:

Current Medications and/or Allergies:

West Bay Center 16780 Bryant Road, Suite 1, Lake Oswego, OR 97035
ph:971.277.8378 | e:gcculver@gmail.com | www.humanknot.com
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