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CONFIDENTIAL 
 
Name: ____________________  Date of Birth: _______________ 
 
If client is a minor, Name of parent or guardian: ________________________ 
 
Street Address: __________________________________________________ 
 
City/Zip: _________________________ 
 
Telephone Number: _______________ Cell: _______________ 
 
Is it OK to call you at home? __________ 
 
Is it OK to leave a message at home? __________ 
 
If you are a student: School, year, major (if applicable): ____________________ 
 
In case of emergency, contact: ____________________________________________ 
 
Current Physician: ___________________________ 
 
Current Medications: ___________________________________________________ 
 
Teacher: 
_______________________________________________________________________ 
 
Please briefly describe your educational concerns. 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
____________________________________________________________________ 
 
Please list your immediate family members in the chart below (such as parents, siblings). 
 
Name Relationship Age Occupation Where live 
     
     
     
     
     
     
 
How did you hear about me? ________________________________________________ 


