
Client Information Form 

 
= 

 

 

Please print:  Fill out and give to therapist 

 
Client Name: __________________________________________ Date ___  ___ 
 
Male___________ Female ______________ Date of Birth ______________ _________ 
 
Social Security # _____________________________________________________  _______ 
 
Address _______________________________________________________    __________ 
 
City/State/Zip ____________________________________________________________   __ 
 
Home Phone(including area code) _____________________________________   ________ 
 
Best time to contact at home ________________________________________________   __ 
 
Spouse/Parent/Guardian’s name: _____________________ Social Security # ________   ___ 
 
Best time to contact at home ________________________________________   __________ 
 

NAMES/AGES OF DEPENDENT CHILDREN 

 
Name: _________________________ Age ______ 
 
Name: _________________________ Age ______ 
 
Name: _________________________ Age ______ 
 
Name: __________________________ Age ______ 
 

OCCUPATION/SCHOOL INFORMATION 
 
Client’s employer/school: ______________________________________________________ 
 
Employer/school’s address _____________________________________________________ 
 
Phone number: ______________________________________________________________ 
 
Best time to contact at work ____________________________________________________ 
 
Spouse/parent/guardian’s employer ______________________________________________ 
 
Spouse/parent/guardian’s employer’s address ______________________Phone: __________  


