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Personal Data Sheet 

Client Name:____________________________________     Date of Birth:______________________ 
Date:_________________________ Referred by:  _________________________________________ 
If client is a minor/dependent,  
Mother/legal guardian’s name:_____________________________  DOB:______________________ 
Father/legal guardian’s name:______________________________ DOB:______________________ 
Child or Adolescent’s school:____________________________________ Grade:_______________ 
Address: ______________________________ City:_________________ St.​____  Zip:____________ 
Phone: Home__________________ Business :__________________ Cell :_____________________  
Email Address: _________________________________   Fax:  ______________________________

Occupation:_______________________________ Employer: ________________________________
Employment Address: _________________________ City:____________________ Zip:__________
Name of spouse/significant other:__________________________________ DOB: ______________ 
Address: _________________________________ City:_____________________  Zip:____________ 
Home Phone:_____________________________  Business Phone: __________________________ 
Cell Phone:_______________________________   Fax: ____________________________________ 
Occupation:_______________________________ Employer: _______________________________ 
Employment Address: __________________________ City:____________________ Zip:_________ 
In case of emergency, contact (Name & Phone):  _________________________________________ 
Name and ages of children: 
Name:    Live in Home                 Date of Birth                          Difficulties/concerns 
               Yes   or   No  

________________________    _________________    ______________________________________ 
_______________________    _________________    _______________________________________
Others living in the home (list names, ages, and relationship): ______________________________ 

___________________________________________________________________________________
