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Client Registration 
Adult 

 
 

Today’s Date  ________________   Date of Birth  ___________________   Age  _______   Gender    M    F 
 
Client Name :_________________________________________________________________________ 
 
Street Address  _______________________________________________________________________ 
 
City   _______________________________________    State ________   Zip Code   _______________ 
 
Home Phone  ___________________________   Work Phone  _________________________________ 
 
Cell Phone  _________________________________   Fax Number  _____________________________ 
 
Email Address  _________________________________________   Ethnicity  ______________________ 
 
Occupation _________________________________________   Last Grade Completed ______________ 
 
Degree(s) Earned   _____________________________   Marital Status   ___________________________ 
 

Family Members – List spouse, children, parents, siblings and other significant people 

Name Age Relationship 

 
 

  

   

   

   

   

   

   

   

   

   

   

 


