
Registration form 
 
Client:  
 
_______________________________    ____________________________     _____________ 
Last Name                                                       First Name                                                  Middle Initial 
 
Address:________________________________________________________________ 
 
City:_____________________________________ State:_______________  Zip:__________ 
 
 
Phone:____________________________________    ________________________________ 

Home      Cell/Other (if different from home) 
 
 
Date of Birth: __________________________ Gender:____________________ 

 
 
Spouse/partner/partner: 
(circle one) 
 
_______________________________    ____________________________     _____________ 
Last Name                                                       First Name                                                  Middle Initial 
 
 
Phone:____________________________________    ________________________________ 

Home      Cell/Other (if different from home) 
 
 
Date of Birth: __________________________ Gender:____________________  

 
 
If Client is a child, parents are: 
 (circle one) 
 
Married Separated Never Married Divorced* Committed Relationship 
 
*A copy of the final decree with custodial responsibilities must be included in your child’s file 
 
______________ parent initials 
 
Are you the sole custodial parent?   YES NO 
 (circle one) 
 
 



If no, name of the joint custodial parent: 
 
_______________________________    ____________________________     _____________ 
Last Name                                                       First Name                                                  Middle Initial 
 
 
Phone:____________________________________    ________________________________ 

Home      Cell/Other (if different from home) 
 
 
 
How did you hear about us? 


