
 DEMOGRAPHIC INFORMATION 
 

Client’s Name: Client’s Number: 

Date of Birth: Social Security Number: 

Gender:     Male    Female Marital Status:   Single     Separated  

 Divorced      Widowed      Married 

Address: City/Zip: 

Home Phone: Cell Phone: 

DSM IV Diagnosis 

 Main:                                                                   Secondary: 

Pediatrician 

Name: 

 

Phone Number: 

Address: 

School: 

Employer/School: Teacher: 

 Phone number: 

Parent/Guardian: 

Mother Name: Father Name: 

Phone number: Phone number: 

Email: Email: 

  Insurance Information: 

Primary Insurance: Number:                                   Group: 

Address: Provider Phone: 

Fax: 

Name of Insured: Date of Birth: 

Employer: Phone: 

   

Second Insurance: Number:                                    Group: 

Address: Provider Phone: 

Fax: 

Name of Insured: Date of Birth: 

Employer: Phone: 

Emergency Contact Information: 

Name: Phone: 

Name: Phone: 

 


