[bookmark: _GoBack]Individual Client Information

Today’s date: _________________

Identification 
Your name: _________________________________________________________  
Date of birth: __________________ Age: ____  
Home street address:__________________________________________________ City: ________________________________State: _____ Zip:___________ 
Phone: ______________________________ 
e-mail: _____________________________________ 
Calls or e-mail will be discreet, but please indicate any restrictions: ____________________________________________________________________ 




Emergency information
If some kind of emergency arises and we cannot reach you directly, or we need to reach someone close to you, whom should we call?
Name: ________________________________________________________________
Phone: ____________________________ Relationship: ________________________
Address: ____________________________________________________________________________________________________________________________________________

Significant other/nearest friend or relative not residing with you: Name:_______________________________________________________________
Phone:_____________________________ Relationship:_________________________




This is a strictly confidential patient medical record. Redisclosure or transfer is expressly prohibited by law. 
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