[PLEASE LET US KNOW IF THERE ARE ANY LIMITATIONS FOR ANY MEANS OF CONTACTING YOU – E.G., IS IT OK TO LEAVE A MESSAGE ON A MACHINE OR WITH A PERSON OTHER THAN YOU WHO ANSWERS YOUR PHONE.  If you do not want some of the requested contact information used at all, please indicate.]

______________________________________________________________________________________________________________________________________________

[Please be aware that all efforts will be made to maintain your confidentiality when communicating with you.  However, cell phones and email may not be guaranteed for confidentiality.  Therefore, please use discretion when communicating sensitive information to us.  Thank you.]  Please inform us of any changes in your contact information.  Thank you.

Date of first appointment: __________       

Client (with middle name) Name: ________________________

Client’s Date of Birth: _____________
Home Phone: __________________ 

Mailing Address: 

City, State, Zip Code

Client’s Cell Phone(s): ___________________________

Please sign (client and guardian) here if we have your permission to call client’s cell phone:

________________________________________________________________________

Please sign (client and guardian) here if we have your permission to text client’s cell phone:

________________________________________________________________________

Client’s place(s) of employment and work number(s): ________________________________________________________________________

Please sign (client and guardian) here if we have your permission to call you (client) at work: 

________________________________________________________________________

Client’s email address(es): ________________________________________________________________________

Please sign (client and guardian) here if we have your permission to send you (client) an email: 

________________________________________________________________________

Mother’s Cell Phone(s): ___________________________

Please sign here if we have your permission to call your (mother) cell phone:

________________________________________________________________________

Please sign (client and guardian) here if we have your permission to text your cell phone:

________________________________________________________________________

Mother’s place(s) of employment and work number(s): ________________________________________________________________________

Please sign here if we have your permission to call you (mother) at work: 

________________________________________________________________________

Mother’s email address(es): _______________________________________________________________________

Please sign here if we have your permission to send you (mother) an email: 

________________________________________________________________________

Father’s Cell Phone(s): ___________________________

Please sign here if we have your permission to call your (father) cell phone:

_______________________________________________________________________

Please sign (client and guardian) here if we have your permission to text your cell phone:

________________________________________________________________________

Father’s place(s) of employment and work number(s): ________________________________________________________________________

Please sign here if we have your permission to call you (father) at work: 

________________________________________________________________________

Father’s email address(es): ________________________________________________________________________

Please sign here if we have your permission to send you (father) an email: ___________________________________

