Client Information
Client Name: ___________________________Date of Birth:____________ 
Address_______________________________________________________
Email__________________________________________________
Phone Number(s): __________________________________________ 
Is it okay to leave a message at any of these numbers? yes no 
Relationship Status: single    married     partnered    widowed other _____________ 
Insurance Provider: ______________________ 
ID Number: ___________________ 
Provider Phone Number (on card): ________________ 
Copay: _________
Guarantor’s name, DOB, and address if different than the client: _____________________________________________________________
Credit Card (To be kept on file and charged in the event of a late cancellation or no show)
Credit Card Company_____________________________________
Name as it appears on credit card____________________________
Credit Card Number______________________________________
Expiration ________________________________________
3 Digit Card Security Code_________________________________
Would you please share who or what referred you or how you came to 
contact me: _________________________________________________
