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PATIENT INFORMATION FORM (Minor) 

 

Name:___________________________________________DOB:_________________________ 

Parent(s) Name or Legal Guardian:__________________________________________________ 

Client Address: _________________________________________________________________ 

Parent/Legal Guardian Address (if different from above):________________________________ 

______________________________________________________________________________ 

Phone Number: ________________________________ (Circle one:  Cell   Home) 

      - Do you consent voicemails left by the therapist? Y_____ N_____   

      - Do you consent text messages pertaining to appointments? Y_____   N_____ 

 

School:_____________________________________________Grade:_____________________ 

 

 

 

Form Completed by:__________________________________ 

Signature:__________________________________________  Date:__________________ 

 

 


