
David Goldberg, Psy.D. 
Licensed Clinical Psychologist 

400 Office Park Drive #120 
Birmingham, AL 35223 

205-380-6304 

Patient Demographic Form 

Full Name​
 First _____________________________________​

 Middle ___________________________________​

 Last ______________________________________ 

Residential Address​
 Street _________________________________________________​

 City __________________________ State ______ Zip __________ 

Phone Numbers​
 Home ___________________________​

 Cell ____________________________​

 Work ___________________________ 

Best number to call: ___________________________​

 Is it okay to leave a message? ☐ Yes ☐ No 

Date of Birth ____ / ____ / ______   Age ______   Place of Birth 

__________________________ 

Social Security Number (SSN): __________________________________________ 

Employer: ______________________________________    

Job Title/Position: __________________________ 



Emergency Contact​
 Name _____________________________________​

 Relationship __________________________________​

 Phone _____________________________________ 

Health Information​
 Primary Care Doctor _______________________________________________​

 Psychiatrist ______________________________________________________​

 Current Medications: _______________________________________________ 

 

Medical Conditions: _______________________________________________ 

 

Signature of Patient (or Guardian): 
___________________________________________ 

Date: ____ / ____ / ______ 

 

Note: The information you provide on this form will remain confidential and will not be 

shared with anyone without your written consent, except as explained in the Consent for 

Treatment forms. 
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