
2400 Ravine Way, Suite 200 
Glenview, Il 60025 

C (847) 767-3503 
hopelcsw@protonmail.com 

www.northshore-therapy.com 

NATHANIEL HOPE LCSW, LLC 
LCSW: 149010975 

Information

First Name of Client

Last Name

Phone Number

Personal Email (no 
work emails)

DOB

Parents Names 
(If Client is under 18)

Address

City, State, Zip

School

Occupation

Psychiatrist

Current Medication

Ok to send billing 
statements via email? 
(Y/N)

How were you re-
ferred?

Presenting Problem

	 	

mailto:hopelcsw@protonmail.com
http://www.nathanielhope.com

