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Client’s Name: _____________________________________	DOB: ________________
Age: _________ 	Sex: Male/Female_________________	SSN#: ________________
Address: ____________________________________________________________________
		Street			City			State			Zip Code
Home#: ___________________________		Cell#: ______________________
Medical Assistance No: __________________
Parent/Guardian Name: ________________________________________________________
Address: _____________________________________________________________________
                             Street		City			State			Zip Code
Home#: ___________________     Cell#: ______________________  Work#: _____________
Allergies: ____________________________________________________________________
Somatic Health Problems: _______________________________________________________
Primary Care Physician __________________________________________________________
Phone#: _________________________	Fax#: ____________________________________
Address: ______________________________________________________________________
		  Street			City			State			Zip Code
Listed Below are people who can be contacted in case of an emergency:
Name: _____________________________________     Daytime Phone#: __________________
Address: ______________________________________________________________________
		Street			City			State			Zip Code
Name: _____________________________________     Daytime Phone#: __________________
Address: ______________________________________________________________________
		Street			City			State			Zip Code
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“PRESERVATION OF SELF AND COMMUNITY™

ALL WALKS OF LIFE











