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New Client Data (MINOR) 

 

 
Client Name: ________________________________________ Birthdate: ______________         Age:  _____________ 

Address: _____________________________________________________________________________________________ 

City: ______________________________________   State: _________ ZIP Code: ___________________ 

School: ____________________________________    Grade: ___________________ 

Client’s Cell Phone (if applicable) ______________________  Email: _______________________________________ 

Ok to leave message:  _______________________________      Ok to text: ____________________________________ 

 

Mother’s Name: _______________________________ Mother’s occupation: _______________________________ 

Address (if different): __________________________________________________________________________________ 

Home Phone: _____________________ Work Phone: __________________   Cell: _____________________________ 

Email: _________________________________   Ok to leave message on cell :  ____________   Ok to text: _____________ 

 

Father’s Name: ________________________________ Father’s occupation: _________________________________ 

Address (if different): ___________________________________________________________________________________ 

Home Phone: _____________________ Work Phone: ___________________ Cell: __________________________ 

Email: _________________________________  Ok to leave message on cell: _____________   Ok to text: ______________ 

 

Please provide the names, gender, and age of people living in the home: ___________________________________________ 

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

Briefly describe the reason for coming today: _________________________________________________________________ 

_______________________________________________________________________________________________________

_______________________________________________________________________________________________________ 

_______________________________________________________________________________________________________ 

_______________________________________________________________________________________________________ 

_______________________________________________________________________________________________________ 

 

_______________________________________________   __________________________________________ 

Parent Signature        Date 


