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CLIENT INFORMATION SHEET  

  

  

________________________________________________________________________ 

Client Name (First, Last)          Age      Date of Birth  
  

  

________________________________________________________________________ 

Parent Name (If client is a minor)  
  
  

________________________________________________________________________ 

Parent Name (If client is a minor)  
  
  

  

________________________________________________________________________ 

Address      City       Zip    

  
  

_______________________________________________________________________ 

Email address(es)  

  
  

________________________________________________________________________ 

Cell Phone #         Home Phone #  

  
  

________________________________________________________________________ 

Emergency Contact Person          Phone #  
  
  

_______________________________________________________________________Referred By  
  

May I contact the person who referred you to thank them for thinking of my practice to serve 

your needs?   
  

_______ yes  _______ no  


