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MELISSA LESTER, LCSW       Melissa@MelissaLesterLCSW.com 
A Women’s Therapy and Counseling Practice    MelissaLesterLCSW.com 
 
 
GROUP ATTENDEE BIOGRAPHY 
 
Date________________ 
 
Name ________________________________________________ Age ________ Date of Birth_____________ 
 
Cell phone _______________________________Email ____________________________________________ 
 
Home Address _____________________________________________________________________________ 
City_____________________________________________ State ____________Zip _____________________ 
 
Current or most recent therapist’s name ________________________________________________________ 
 
Ok to thank them for this referral?    Yes_______________________________No_______________________ 
 
Psychiatric medication prescriber______________________________________Phone___________________ 
 
Primary care physician_______________________________________________Phone___________________ 
 
Medication                                                           Dose                                     Purpose 
_________________________________      ____________________   ________________________________ 
_________________________________     _____________________  ________________________________ 
_________________________________     _____________________  ________________________________ 
_________________________________     _____________________  ________________________________ 
 
Emergency Contacts  
1)________________________________________________________________Phone___________________ 
2)________________________________________________________________Phone___________________ 
 
Gender Identification ________________________________________________________________________ 

Sexual Orientation    Bi ___ Lesbian ___ Straight ___ Questioning ___ Queer ___ Pansexual____Other_______ 
 
Spouse or Partner _________________________________                           Monogamous / Polyamorous 
 
Years of education ___________________Occupation______________________________________________ 
 
Employer__________________________________________________________________________________ 


