
2/10/2013 

New Client Info Sheet Date:  ______________ 
 

Name:   _______________________________________________ 

 

Gender:                Male  /  Female 

 

DOB:  ___________________ 

 

Location of birth:   ___________________ 

 

SS # ___________________ 

 

Driver License #  __________________________________  State _______ 

 

Spouse:  ________________________________________________ 

 

Occupation/Specialty:  ________________________________________________ 

 

Home phone:   __________________ Pager: __________________  

 

Business phone:  __________________ Cell Phone: __________________  

 

Email:   ________________________________________________ 

 

Home address: ________________________________________________ 

 

 ________________________________________________ 
 City State Zip 

 

Length of time at this address: ________________________________________________ 

 

Employer name:  ________________________________________________ 

 

Business address: ________________________________________________ 

 

 ________________________________________________ 
 City State Zip 

 

Length of time employed:   ________________________________________________ 

 

Drink alcoholic beverages?        Yes  /          No Date last used: _____________ 

 

Tobacco user?        Yes  /          No Date last used: _____________ 
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