
 
244 Fifth Avenue West  Hendersonville, North Carolina 28739 

Phone: 828.458.1188 
---------------------------------------------------------------------------------------------------------------------------------------------------------------- 
 

CLIENT INFORMATION 
 

Today’s Date: _________________________  
Name: _____________________________________________________________  
Address: ___________________________________________________________  
City: ______________________ State: _______________ Zip _______________  
Email address:______________________________________________________  
Home Phone: ______________________ Work Phone: _____________________  
Mobile Phone: ___________________________ Fax Number: _______________  
Is it okay to leave a message at any of these numbers?_________________________ 
Date of Birth: __________________ Social Security Number:__________________  
Gender: ___________ Race:________________ Marital Status:________________ 
How did you hear about me? ___________________________________________  
 
Spouse or Partner Information  
Name: _____________________________________________________________  
Address: ___________________________________________________________  
City: ______________________ State: _______________ Zip _______________  
Email address:______________________________________________________  
Home Phone: ______________________ Work Phone: _____________________  
Mobile Phone: ___________________________ Fax Number: _______________  
Is it okay to leave a message at any of these numbers?_________________________ 
Date of Birth: __________________ Social Security Number:__________________  
 
Emergency Contact Information 
If an emergency arises during our work together or I become concerned about your personal 
safety, state law and the rules of my profession allowed me to contact someone close to you—
perhaps a relative, spouse, or close friend.  
Name ____________________________________________________________  
Address: ___________________________________________________________  
City: ___________________________ State: ____________ Zip ____________  
Primary Phone: ___________________________________________  
Secondary Phone: __________________________________________  
Relationship to you: _________________________________  
Is this person your guardian?___________________________ 

 


