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PATIENT REGISTRATION 

 
Today’s Date:  ________________ 

 
 
Patient’s Full Name: 

  
SSN: 

 

 
Home Address: 

 
 

 
City, State, Zip:

 

 
Home Phone: 

  
Work Phone: 

  
Cell Phone: 

 
 

Gender:      Male    Female 
 
   Age: 

  
Date of Birth: 

 

 
Family Physician: 

  
Physician’s Phone: 

 

 
Physician’s Address: 

  
City, State, Zip: 

 
 
Referred by: 

   

 
If student – school attending: 

  
Grade: 

 

    
 Name: 

  
Relationship:

    
Emergency Contact 

Information:     
 Phone Numbers: 

 

 
 
Please list names, ages and relationship of all household members: 

 

 
 
 
 
 
 
 
 
 
What is the main reason for seeking help? 

 

 
 
 
Have you had therapy or counseling before? 

 
 Yes     No 

 
When? 

 

 
   Where? 

 
 
Comments relevant to treatment: 

 

 
 
 
 
 


