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Client Information Sheet 

 

Client’s Name (last, first):__________________________________________________________ 

Adult’s name if client is a minor: ____________________________________________________ 

Street:_________________________________________________________________________ 

City:________________________________State:_______________ ZIP code:________________ 

Home phone #:_____________________________________ 

Cell phone #:_______________________________________ 

E-mail:_____________________________________________ 

Emergency contact name:____________________________ 

Phone number:______________________________________ 

Client birthday:______________________________  Gender:    Male    Female 

Reason for your visit:____________________________________________________________ 

____________________________________________________________________________ 

How did you hear about us?  If a particular person told you about us, we’d like to know so we can 

thank them! ___________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 


