KAREN OSTERLE, MSSA, LICSW

1350 CONNECTICUT AVENUE NW, SUITE 801
WASHINGTON, DC 20036

(202) 744-2922

Basic Contact Information

Name: Today’s Date:

Date of Birth:

Complete Mailing Address:

Permission to communicate with you?
If yes, please initial here:

Mobile (w/Area Code)

Home (w/Area Code)

Work (w/Area Code)

Private Email Address:

Please be aware that email can be accessed by unauthorized people relatively easily due to all servers’ unlimited and
direct access to all e-mails that go through them, and so the privacy and confidentiality of such communication can be
compromised. For this reason, please let me know here if there are any specific privacy instructions or caveats about
leaving email, voice or text messages, including and especially at work:

Emergency Contact People/Person (Required):

Mobile (w/Area Code)

Home (w/Area Code)

Work (w/Area Code)

Who referred you to me?




