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[bookmark: _GoBack]Child/Adolescent Contact Information          	 
Client Name: ______________________________________ 	Date:  _________________________ 
Legal Name (if different): ______________________________ 
Address:  ________________________________________ 	Date of Birth:  ___________________ 
City:  _________________ State:  _____ Zip:  __________ 	Gender:        M        F   Age:  _______  
 
Insurance Information  
Primary Health Insurance:__________________________  	Subscriber Name: _________________________ 
Relationship to Subscriber:_________________________  Subscriber Date of Birth:____________________                      ID number:__________________________   Group/Policy #:  _________________________ 
 
Additional Health Insurance:__________________________ Subscriber Name: _________________________ 
Relationship to Subscriber:_________________________  	Subscriber Date of Birth:____________________                    
ID number:__________________________   	Group/Policy #:  _________________________ 
Type of Additional Coverage: Secondary        EAP (Employee Assistance Program)   
 
Financial Guarantor (Financially Responsible Person) Information 
Name: __________________________________________ 	Relationship:______________________ 
Address:  ________________________________________ 	Date of Birth:  ___________________ 
City:  _________________ State:  _____ Zip:  __________ 	 
 
Contact Information  
With whom does the child currently live? _______________________________________  Is there any shared custody arrangement?______________________________________________________________________

Mother’s Name _____________________________________ Home Phone (       ) _________________________ Work Phone (       ) ___________________________ Cell Phone (       ) __________________________ 
Address if different from child’s primary address: _______________________________________________

Father’s Name _____________________________________ Home Phone (       ) _________________________ Work Phone (       ) ___________________________ Cell Phone (       ) __________________________ 
Address if different from child’s primary address: _______________________________________________

Other Guardian’s Name ________________________________Home Phone (       ) _______________________ Work Phone (       ) ___________________________ Cell Phone (       ) __________________________ 
Address if different from child’s primary address: _______________________________________________

 	 
Emergency Contact Information (other than the people noted above) 
 
Name _____________________________________ Home Phone (       ) _________________________ Work Phone (       ) ___________________________ Cell Phone (       ) __________________________ Relationship to child: __________________________ 
 
Primary Care Physician Information 
Current Physician ____________________________________________________________________ 
Physician Address ___________________________________________________________________ 
Physician Phone (       ) ________________________ Physician Fax (       ) _______________________ 
 
School Information 
Current School _______________________________ Primary teacher’s name ____________________ 
Main contact at school ______________________ 	 School phone number (       ) ___________________ 
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