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Child and Adolescent Patient Information 
 

Date:       
 
Child’s Name:         Gender :    
Age:   Date of Birth:      Grade:     
Home Address:               
City:        State:     Zip Code:     
Phone (Home)    (Work)    (Cell)     
Email Address:___________________________________________________________ 
Referred by:              
                
Does the child live in the home with both of his or her biological parents?      
If not, who is the child’s primary caregiver?          
For How Long?     Relationship to Child:       
What are the Custody or Guardianship Arrangements?       
                

Please provide documentation of custody or guardianship arrangements as applicable 
Mother’s Name:          DOB:     
Address:           Phone:    
City:       State:     Zip Code:    
Occupation:_____________________________________________________________ 
Place of Business:_________________________________________________________ 
Father’s Name:          DOB:     
Address:           Phone:   
City:       State:     Zip Code:    
Occupation:_____________________________________________________________ 
Place of Business:_________________________________________________________ 


