Choose provider: 
Maggie Futch ________
Lindsay Burleson _______  
Sydney Buchan _________
Anna Naylor ________
How did you hear about our office?: ____________________________
Today’s Date: ___________________________
Patient Information

Patient’s Name: First ______________________________ MI: ____________ Last: _____________________________
DOB: ______/______/______  Age: __________  M/F: _________ Marital Status: _______________________________
Address: _______________________________________ City: ___________________ State: _______ Zip: __________
Occupation: _______________________ Employer: ___________________________________ Student Y/N: ________
Client’s education level: ______________ Email: _________________________________________________________
Preferred #: (_______)__________________________ 
Alternate #:(_______)_____________________ 


    
Circle one:  home   cell   work

      

Circle one:  home   cell   work

    


   
  Ok to leave message?:  Y  N

     
 
Ok to leave message?:  Y  N

    
How would you like to be contacted?:  Preferred # ____ Alternate #____ Email ____  Other _______________
Responsible Party Information
Parent information if client is a minor, or information of person responsible for payment. 

Please note this person will also be used as an emergency contact for the client.

First Name: _________________________________ MI: _____________ Last Name: ___________________________
Relationship to patient: _______________________________ DOB: ______/______/________  
Age: ______________  
M/F: _________ Marital Status: ________________   Email: ________________________________________________
Address: _______________________________________ City: ___________________ State: _______ Zip: __________
Occupation: ________________________ Employer: ______________________________________________________
 

Preferred #: (_______)__________________________ 
Alternate #:(_______)_____________________ 



    Circle one:  home   cell   work

      

Circle one:  home   cell   work

    


     
Ok to leave message?:  Y  N

     
 
Ok to leave message?:  Y  N

    
_____________________________________________


___________________________________
Signature (Patient)






Date
_____________________________________________


___________________________________
Signature (Parent/responsible party)




Date

