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Minor Client Information 
 

Client’s Legal Name:__________________________________________________________________ 
    First   Middle   Last 
 
Date of Birth:___________________  Age:_____________  Sex:__________________ 
 
Child’s SSN:_________________________________ Client’s Cellphone: ________________________ 
 
Client’s Place of Employment (if applicable):_________________________________________________ 
 
Present Address:_____________________________________________________________________ 
   Street                            City               State                 Zip 
 
Home Telephone:_________________Cell:_____________Parent’s Work:_________________ 
 
Parent/Legal Guardian’s Name:_________________________________ Relationship:______________ 
 
Parent/Legal Guardian’s Name:_________________________________ Relationship:______________ 
 
School Attending:__________________________________________  Telephone:________________ 
 
School Address:_____________________________________________________________________ 
   Street     City               State                 Zip 

Emergency Contact Information 
 
Name:___________________ Relationship:____________Phone:___________ Phone:_________ 
 
Name:___________________ Relationship:____________Phone:___________ Phone:_________ 
 
Referral Source: __________________________  Agency: _____________________________ 

Insurance Information 
 
Name of Health Insurance Company:______________________________________________ 
 
Address of Insurance Company:_____________________________________________ 
 
Telephone # of Insurance Company:__________________________________________ 
 
Policy #:________________________________________________________________ 
 
Policy Holder’s Name (if other than the client): _________________________________________ 

           First   Middle   Last 
 
Policy Holder’s SSN:____________________  Policy Holder’s DOB:________________ 
 
Policy Holder’s Place of Employment:_________________________________________________ 
 
Policy Holder’s phone #:___________________ Policy Holder’s Work phone #:_____________________ 
 
Relationship to Policy Holder:_______________________________________________ 
 


