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Client Information Sheet 
 

                                                                                                                             Today’s Date_____________________ 
 

Name ________________________________________________________________Birth Date______________________ 

Address ____________________________________________________________________________________________ 

____________________________________________________________________SS #___________________________ 

Email_______________________________________________________________________________________________ 

Home Phone_______________________ Cellular Phone_______________________ Work Phone____________________ 

Emergency Contact_________________________________________________________ (signed release will be necessary) 

Relationship________________________ Phone__________________________ Phone_____________________________   

Relationship Status:  

 

 

 

Children (names and ages)_____________________________________________________________________________ 

____________________________________________________________________________________________________ 

Education: highest grade completed or degree: ______________________________________________________________ 

Employer/School ______________________________________________________________________________________ 

Length of employment:_______________________Occupation__________________________________________________ 

Spouse Information /If minor-Responsible Parent/Guardian: 

Name/s _____________________________________________________________________________________________ 

Address / Phone ______________________________________________________________________________________ 

Employer/s___________________________________________________________________________________________ 

Who Refereed You ? ___________________________________________________________________________________ 

Current Reason for Seeking Assessment: ___________________________________________________________________ 

_____ Academic/ Career _____Relationship _____Court  _____  Other ____________________________________________ 

____Single                            ____ Married      Years ____   Committed Relationship ___ Years  ___                                                

 ____ Separated Years  ____             Divorced                         ___ Years ____               

 ____ Widowed    Years ____  Children                          ___   


