
YOUNIFY Counseling 

Lex Burgeson – Splankna Practitioner  

Las  Piedras Office Park 

12295 Oracle Blvd, Suite 210 

Colorado Springs, CO 80921 

Phone: 719-510-0716    

E-mail:  lexb@younifycounseling.com  

 
           
Today’s Date____________________________ 

 
Client 
Name_______________________________________________________________________Age__________DOB___________________________

_ 
Address:___________________________________________________________________________________Zip___________________________

___ 
Home Phone_____________________________________________Work Phone_________________________________________________ 
 
Cell Phone__________________________________Email_______________________________________________________________________ 
 
Employer/School_______________________________________________________________________________________________________ 

 
Address_______________________________________________________________________Zip________________________________________ 
 
Father/Spouse_______________________________________________Employer________________________________________________  
 
Mother/Spouse______________________________________________Employer________________________________________________  
 
 
In case of an emergency, list the name and phone number of a local relative or friend:____________________ 
 
_____________________________________________________________________________________________________________________________ 
 
List all immediate family members (i.e. father, mother, spouse, children) 
  Name    DOB  Age  Sex  Relationship 
_____________________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________________ 
 
Give a brief description of the reason(s) that you are here 
_____________________________________________________________________________________________________________________________
_____________________________________________________________________________________________________________________________ 
 

 

 
Previous Therapy? Yes_____No_____If so, was it helpful and why? 
_____________________________________________________________________________________________________________________________  
 

 
 
Signature of Client or Parent__________________________________________________________________________________________ 


