
Registration Form – Lori Yusishen, RSW, MMFT 
 

Name: Birth Date: 

         Pronoun: ______________ 

Address: 

 

 
 
Preferred Phone Number:     Detailed message ok? Yes/No 
        Texting ok? Yes/No 

Alternate Phone Number:     Detailed message ok? Yes/No 

    

Email:      

 

In Case of Emergency (name & number):  
 
 
Other people who will be attending therapy: 

Name: Birth Date: 

Address:(if different from above)                  Pronoun: ______________ 

 

 
 
Preferred Phone Number:     Detailed message ok? Yes/No 
        Texting ok? Yes/No 

Alternate Phone Number:     Detailed message ok? Yes/No 

    

Email:      

 


