
CLIENT’S INFORMATION

CLIENT INFORMATION 
CLIENT CLIENT RECORD NO IS PAYOR? 

� Yes     � No 
ADDRESS CITY STATE ZIP 

HOME PHONE 

CELL PHONE 

EMERGENCY CONTACT 

SEX DOB MARITAL  STATUS RELIGIOUS PREF 

PRIMARY CONTACT 
NAME  IS PAYOR? � Yes   � No  RELATIONSHIP TO CLIENT 

ADDRESS CITY STATE ZIP 

HOME PHONE 

CELL PHONE 

PCP 

PHONE 
COMMUNICATION PREFERENCES 

Who is the primary contact for 
coordinating and scheduling care 
and services? 

� Client     � Primary Contact (above)     � Other: ___________________ 

Preferred method of 
communication for routine 
updates 

� Phone   � Email     � Other: ___________________ 

Preferred frequency of routine 
updates: � Emergencies Only    � Monthly     � Other: ___________________ 

PAYOR (IF DIFFERENT FROM ABOVE) 
NAME RELATIONSHIP TO CLIENT 

ADDRESS CITY STATE ZIP 

HOME PHONE 
CELL PHONE 

EMAIL 

INSURANCE INFORMATION 
CARRIER NUMBER NOTES 

ADDITIONAL CONTACTS 
NAME RELATIONSHIP ADDRESS PHONE 
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