
Cecilia McKay, JD, LMFT 
14751 Plaza Drive, Suite F 

Tustin, CA 92780 
Tel: (714) 501-5332

New Client Information 

Please fill out this form. All information is confidential as outlined in the Office Policies Form. 

Name 	 	 	 	 	 	 	 	   Date 	 	 																																																																																																																																					 

Street 	 	 	 	 	 	 	  City 		 	 	 										 State 																										 Zip 																																														 

Primary Contact Phone  	 	 	 	 	  Cell Phone  	 																																																																																																																																					 

Work Phone  	 	 	 	 	 	 	   Email 	 	 																																																																																																																																				 

Referred by	 	 	 	 	 	 	 	 	 	 																																																																																																																																					 

The fees for counseling services vary according to the type of session (individual or couples/
group). See website page, “Fees and Forms” or call office for more information. It is to be 
rendered at time of service. A 24 hour cancellation is required to avoid being charged for the 
scheduled appointment. The purpose of our initial consultation is to determine your needs and to 
help you decide what form(s) of psychological consultation may be desirable and most beneficial 
for you. Please feel free to ask any questions. 

Reason for seeking consultation: 

	 	 	 	 	 	 	 	 	 	 	 	 																																																																																																																																					 

	 	 	 	 	 	 	 	 	 	 	 	 																																																																																																																																					 

	 	 	 	 	 	 	 	 	 	 	 	 																																																																																																																																					 

I have read and understood the above parameters for this consultation. I am 18 years or older, or 
the legal guardian of the person named above. 

Signature 	 	 	 	 	 	 	 	   Date 	 	 																																																																																																																																					


