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Client Registration 
Child / Adolescent 

 
 

 
 

Child / Adolescent Name  ________________________________________________   Gender    M    F 

 

Street Address  _____________________________________________________________________ 

 

City  ______________________________________   State   ______    Zip Code  ________________ 

 

Home Phone  _______________________________   Email Address  __________________________ 

 

Date of birth  ______________   Age  _______   Race / Nationality  ____________________________ 

 

Lives With: __________________________   School Name: _________________________________ 

 

School Address  _____________________________________________________   Grade  ________ 

 

 Mother/Guardian Father/Guardian 

Name   

Address   

City/State/Zip   

Home Phone   

Work Phone   

Cell Phone   

Email Address   

Occupation   

Company   

Work Address   

Relationship to Child 
i.e. biological, adoptive, step 
parent, guardian, etc. 

  

Parent Age   

Highest Grade 
Completed 

  

 


