[image: image1.emf]









Consultee Information Form

Please write or print clearly










Date: ___________

Name: ____________________________________________________________Last





First




Middle

Address: ____________________________________________________________Street Address



City


State

Zip Code

Telephone (Home): ____________ (Work): ____________ (Cell): _________

E-mail Address: ______________________________________________
HAP ID#: ____________________________________________________

Please circle the highest level of EMDR training to date:

Part I  /  Part II  /  Completed basic training (Part I, Part II & 10 hrs of Consultation)  /

Certification / Other: _____________________________________________
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