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Date____________________________ 

Client Information       

 

Name_______________________________________ Date of Birth_______________________ 

Address_______________________________________________________________________ 

Email Address__________________________________________________________________ 

Home Phone___________________________  Cell Phone______________________________ 

Employer___________________________________ Job Title___________________________ 

 

Person Responsible for Payment 

Name________________________ Relationship ____________Date of Birth_______________ 

Address_______________________________________________________________________ 

Email Address__________________________________________________________________ 

Home Phone___________________________  Cell Phone______________________________ 

Employer___________________________________ Job Title___________________________ 

 

Insurance Information 

Insurance Company__________________________________ ID#________________________ 

Name of Primary Holder ______________________________ SSN ______________________ 

Relationship to Client  ________________________Group # ____________________________ 

 

Primary Care Physician Information 

Name_____________________________ Phone______________________ Fax ___________________ 

Name of Clinic ___________________________Address______________________________________ 
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Please list all children or adults living with you (Full-Time and/or Part-Time) 

Name Relationship Date of Birth Work Place / School Type of Custody 

    Full                   Joint 

Guardianship     Temporary 

    Full                   Joint 

Guardianship     Temporary 

    Full                   Joint 

Guardianship     Temporary 

    Full                   Joint 

Guardianship     Temporary 

    Full                   Joint 

Guardianship     Temporary 

    Full                   Joint 

Guardianship     Temporary 

 

 

   Full                   Joint 

Guardianship     Temporary 

 

 

   Full                   Joint 

Guardianship     Temporary 

 

 

   Full                   Joint 

Guardianship     Temporary 

 

 

   Full                   Joint 

Guardianship     Temporary 

    Full                   Joint 

Guardianship     Temporary 

    Full                   Joint 

Guardianship     Temporary 

 

Please describe your custody arrangement __________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

____________________________________________________________________________________________ 

 


