
Cami R. Lokken, Ph.D. 

 
 
 

Today’s date: _____________ 
 
Name:  ______________________________________ 
 
Date of Birth: _________________________ 
 

Contact Information 
(Please only list information you want me to use to contact you.) 

 
Address:   _____________________________________ 
  
 
  _____________________________________ 
 
 
Phone:  _____________________________________ 
 
 
Email:  _____________________________________ 
 
 
Preferred method of contact (e.g., phone, text, email)?  
 
 
 Emergency Contact  
 Name: ___________________________________________ 
 
 Phone # _____________________ Relationship:  _____________________________ 
 
 
 
Do you intend to bill your insurance for my services?  If so, please list type of insurance 
below. 
 
 
 

 
 


