
Anmeldebogen 
(Bitte ausfüllen und mir zusenden, ich werde mich zeitnah melden) 

 
 
 

Dipl. Päd.  
Irene Holla 
Kinder- und Jugendlichenpsychotherapeutin  
Alleestr. 8 

 
25821 Bredstedt 
 
 

Name  ____________________________    Vorname ________________________________ 

Geb. am ____________________________ 

Adresse _____________________________________________________________________________ 

Eltern  _____________________________________________________________________________ 

  _____________________________________________________________________________ 

Telefon _____________________________  E-Mail  ________________________________ 

Krankenkasse _______________________________________________________________________ 

Schule / Klasse / Ausbildung / Studium / Beruf 

__________________________________________________________________________________________ 

Anmeldegrund 

__________________________________________________________________________________________ 

Aktuelle Beschwerden / Symptome 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

Datum ______________________________  Unterschrift ________________________________ 


