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2575 Forest Ave, Chico, CA 95928    tel. (530) 591-1728
Demographics

Legal first name: _______________________________  Legal last name: ___________________________________
Name you go by (if other than legal name): ___________________________________________________________
Indicate if the client is a minor:   ______yes  ______no
Email address: _____________________________________________________________
Phone number: ____________________________________________________________
Address: __________________________________________________________________
Date of Birth: ______________________________________________________________
Sex: ______________________________________________________________________
Relationship status: _________________________________________________________
Employment status: _________________________________________________________
Emergency contact information:
Name: ______________________________________________ Phone Number: _________________________
Relationship: _________________________________________

Do you consent to receiving appointment reminders via: (check all that you consent to)
____Email
____Voice Mail/Messages
____Text
(please provide cell phone for text messages if number is different than number listed above)
_____________________________________________________
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