
Sandplay™ Background Information Form
       
Name:  ________________________________________________   Date:  _______________

Home Address:  _________________________________________   Date of Birth:  _________

   _________________________________________   Age:  ___________

Home Phone:  _________________ Cell Phone:  ___________________

Agency/Practice Address:  _______________________________________

___________________________________________________________

___________________________________________________________

Certification/License # and Field of Practice:  _____________________________

_______________________________________________________________

How were you referred to this practice?  (e.g., Website, personal referral, etc.)

Reason for consulting with this practice:

______ Individual Sandplay Consultation
______ Group Consultation
______ Sandplay Process (for STA/ISST certification)
______ Agency Consultation
______ Other (Please explain)

	 	

Rosalind L. Heiko, Ph.D.
Licensed Psychologist

Suite 203
531 Keisler Drive
Cary, NC 27518

Tel. 919.858.9692
www.drheiko.com

    Pediatric & Family
      Psychology, P.A.

http://www.drheiko.com
http://www.drheiko.com

