

Jennifer Heatley, LCSW, LMT
1321 Ellis Hollow Rd.
Ithaca, NY 14850
607-227-8990

Patient Info
Patient name:	__________________________________________________________		
Patient date of birth:  ____________________________________________________
Patient telephone #:   ____________________________________________________

If you authorize me to charge your credit card for your sessions, please enter your information below.
I will keep it securely on file.  Charges are sometimes processed the same day, but sometimes they are not processed until the end of the week.  Charges may be processed via Square or via IVY Labs.  


CREDIT CARD #: 

CARDHOLDER NAME:

EXPIRATION DATE:

CV CODE (3-4 digit code on the back):  

BILLING ZIP CODE:



Thank you!  If I need any additional information, I will contact you.

