
Lydia Mendoza, LCSW  
Licensed Clinical Social Worker, LCS#: 18013 

2617 K Street, Suite 250 
Sacramento, Ca  95816 

 (916) 443-5354 
 
 

 
Name_________________________________________________ Date of Birth _________________  

Address ___________________________________________________________________________  

City ___________________________________ Zip _________ Occupation ____________________  

Phone:  W: ______________________ H: ______________________ M:______________________ 

 
In case of emergency __________________________________ Phone ________________________  

 
Referred by EAP:  Y_____N_____ 

 

 

 
Have you ever been to therapy before?  If so, when and what was addressed.  
 
 
 
 
Current health conditions: 
 
 
 
 
 
Current medications: 
 
 
 
 
 
What is motivating you to seek therapy this time? 
 
 
 
 
 
 
 
________________________________________    __________________ 
Client Signature        Date 


