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Please provide the following information for my records. Information you provide here is held to the same standards of confidentiality as our therapy. Please email this form back to me prior to our next appointment. 

Identifying Information

Date: 						 
Client’s Name:							 
[bookmark: _GoBack]Date of Birth: 						Age:
Address: 
City: 						State:   			 Zip: 
Telephone Numbers   Home:   		Work: 			 Cell:
Email:
Parent/Guardian name(s) (if minor):
Emergency Contact Name/Number/Relationship: 
Social Security Number: 
Referred by:

	Signature of Client:  
	Date: 

	Parent/Guardian Signature:
	Date:
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