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EMOTIONAL WELLNESS CENTER 

CLIENT INFORMATION SHEET


Name ________________________________________________________Date of birth _____/_____/_____ 

Age_____________ Client Social Security #: ________________________________

Sex: Male/ Female/ Transgender

Race/Ethnicity (optional) ________________________ 

Marital Status: Single   Married Separated  Divorced Cohabitating  Partnership 

Address_________________________________________________________________________________

City/State/Zip_________________________________________ 

Home Phone _________________________________________ 

Email Address_________________________________________

Cell/Work Phone ____________________________ 

Occupation_________________________________Employer_____________________________________

Referral Source and Address_______________________________________________________________

______________________________________________________________________________________ 

May I contact or leave messages for the client or parent/Legal Guardian at the numbers listed above? Yes / No 

If Client is under age 18 please provide the Name of Parent/Legal Guardian. Bringing Child to 

Appointment:_____________________________________________________________________________ 

Other people living in the home: 

Name                                                       Age                                                        Relationship to Client 
______________________________________________________________________________________ 
________________________________________________________________________________________
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


Emergency Contact___________________________________Relationship___________________________

Address_________________________________________________________________________________

Home Phone____________________Work Phone_____________________Cell Phone__________________

Significant Other/Spouse’s Name______________________________________________________________

Home Phone_____________________Work Phone____________________Cell Phone__________________
