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Hello, and welcome to my practice!  
For my records, I need some demographic information from you.  
Thank you for taking the time to complete this.  

________________________________________________________			_____________
First name				Last name					Date of birth
___________________________________
Social security number

_____________________________________		_________________________		_________
Street address						City, State				Zipcode

_______________________________________		May I text?	May I leave a voicemail?  
Best phone # (please indicate if cell or landline) 	yes / no	yes / no	
_______________________________________		May I text?	May I leave a voicemail?  	
Alternate phone # 					yes / no	yes / no	
____________________________________		May I e-mail you at this e-mail address?  
E-mail 	*						 yes / no
(*please note:  e-mail and text messages are not considered secure forms of communication)
Do you prefer text, e-mail, or voice? 	______________________________________

Emergency contact:   __________________________________________________________________
			name, phone #, relationship
Do you give me permission to contact this person if there is an emergency?  


_____________________________		________________________		______________
Full name (please print)				signature 				today’s date
