
WELCOME TO OUR OFFICE 
Personal Information 
 
Client Name _________________Birthdate______ Single __Married___Div.__ 
 
Address__________________________City__________________Zip________ 
 
Email address:___________________Soc.Sec. S#______________________ 
 
Home Phone:____________Work:________________Cell:________ 
Can we leave a message on Home? ________Work_?_______Cell?__________ 
 
Employer or School__________________ __Referred  by:_________________ 
 
In the event of an emergency , whom should we contact?_________________ 
 
Relationship to Client_____________ Phone #:Home________ Cell_________ 
Work:_____________ 
Insurance Information 
 
Insurance Company________ID#_____________Group#________ 
 
Subscriber’s Name _______________Relationship to Client______ 
 
Secondary Insurance? ____Subscriber’s Name ________________________ 
Company ______________________ID#_____________Group#__________ 
Responsible Party 
If Client is not responsible for account, who is responsible? 
 
Name_________________________Relationship to Client________________ 
 
Address___________________________City________________State_______ 
 
Phone number: Home_____________Cell_____________Work_____________ 




