

















































Father’s Name: _________________________________________________________  

Father’s Mobile Phone: ___________________________________________________ 

Ok to leave a message?   Yes   No  

Father’s Work Phone: ____________________________________________________ 

Ok to leave a message?   Yes   No 

Father’s Email: _________________________________________________________ 

Does Father live with client?   Yes   No 

Referred by: ___________________________________________________________ 

Permission to Th ank?   Yes   No 

Email appointment reminders?   Yes   No 

Text appointment reminders?   Yes   No 

Emergency Contact: 

Name: ________________________________________________________________ 
Phone #: ______________________________________________________________  
Preferred Payment Method: Cash, Check, Credit Card  
Do you need a Superbill for insurance? Yes    No
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