
Russ Wood, Ph.D.    Licensed Psychologist       4971 E Interstate 20 Service Rd N, Willow Park, TX 76087  

 

 
CONTACT INFORMATION 

 

Patient Name: ___________________________________ Date of Birth:  _________________ 

 
Please indicate your preferences below regarding how we may contact you: 

Contact Information:       Is it ok to leave a message? 

Cell Number:  ___________________     Yes □    No □    

Home Number:  ___________________    Yes □    No □    

Work Number:  ___________________    Yes □    No □    

Email address: ________________________________ Yes □    No □    

Preferred Method of Contact:   

□ Cell        □ Text      □ Email      □ Home      □ Work 

Is it ok to send you an appointment reminder?  Yes □    No □    

 

Emergency Contact: 

Name: _________________________________ Relationship: ___________________ 

Phone #:  ______________________  □ Cell      □ Home         

 

The duration of this authorization is indefinite unless otherwise revoked in writing.  
 
 
 
                                                                         _____________________                                           
Signature of Patient / Client / Legal Guardian                             Date 


