
Brian Winkler, Ph.D. 
License #PSY16843 

16615 Lark Ave. Suite 203 
Los Gatos CA 95032 

(650) 306-8188 
 
 
 
 
 
I give permission for my son/daughter to enter into psychotherapy with  

Brian Winkler, Ph.D. 
 
 
Name of son/daughter________________________________________________                                                                                          
 
 
Date of Birth_______________________                                                           
 
 
Home Address___________________________________________________________ 
 
 
Mailing Address (if different)_____________________________________________                                                                                        
 
 
Your Contact Number__________________________                                                                                
 
 
In the event of an emergency when I cannot be contacted please contact 
 
_____________________________________________________________ 
 
                                                        
Phone Number_____________________________________________________-                                          
 
 
 
 
  
 
_________________________________    __________________                                              
                                                         
Parent or Legal Guardian  Signature    Date   
 


