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CLIENT INFORMATION FORM 

 
Name of Client:__________________________  Today’s Date:___________ 
 
Date of Birth:_______________  Age:____________ Gender:  Male     Female 
 
Email Address: _______________________________________________ 
 
Person Filling Out This Form (please check one):  
___ Mother       ____ Father       ____ Self       ____ Other (     ) 
 
If Client is under age 18, Name of Parent(s)/Legal Guardian(s) & Email Address(es):  
 

_______________________________________________________  
 
_______________________________________________________  
 
Home Address:____________________________________________ 
 
City:___________________________ State: _______ Zip Code:_______ 
 
Phone Numbers:        
 Home: _______________    

Cell: _______________ 

Office: _______________ 

 
Client’s School/Grade or Occupation/Place of Work: __________________ 
  
_______________________________________________________  
 
Emergency Contact and Phone Number:___________________________ 
 
Referred by:______________________________________________ 
 
 


