
CLIENT INFORMATION 
 

Name________________________________________________Date of Birth_____________________ 

Street Address_________________________________________________________________________ 

City__________________________________State__________________ZIP______________________ 

Phones (cell)_____________________________(home)_______________________________________ 

E-mail_______________________________________________________________________________ 

If client is a minor, parents’ or guardians’ names______________________________________________ 

Relationship to the insured person:    Self_______________ Spouse_____________  Child____________ 

 

 

RESPONSIBLE PARTY AND INSURANCE INFORMATION 

Insurance___________________________________Policy Number______________________________ 

Employer___________________________________Insured’s Name_____________________________ 

Date of Birth________________________________ Social Security Number______________________ 

Deductible Amount ____________Co-payment Amount___________Co-insurance %_______________ 

Party responsible for payment____________________________________________________________ 

**Please be advised that all payments are due in time of service.  

 

EMERGENCY CONTACT INFORMATION 
 

1. ______________________________Relationship________________Phone_____________________ 

2. ______________________________Relationship________________Phone_____________________ 

 

 

Signature___________________________________________________Date____________________ 

Please Print Name___________________________________Relationship to Client_______________ 


