
Client Information 
 

Student’s Name __________________________DOB _____________Grade________ 

 
Address_____________________________________________________________ 
  Street   City   State  Zip Code 

 

Student’s Contacts___________________________________________________ 
   Home Phone  Cell       Email 

 
Child Resides With_____________________________________ 
           Parent/Guardian 
 

Father’s Contacts 
Name_____________________________________________________________ 

 
Address_____________________________________________________________ 
  Street   City   State  Zip Code 

  

Phone_______________________________________________________________ 
  Home                      Work                                Cell       Email 
  
Mother’s Contacts 

Name_____________________________________________________________ 
 

Address_____________________________________________________________ 
  Street   City   State  Zip Code 

  

Phone_______________________________________________________________ 
  Home                      Work                                Cell       Email 

 
 

Test Scores:   SSAT______ERB______PSAT______SAT I______SAT II______ 
ACT______Cognitive______Achievement______ 

 
Reason for Referral  __________________________________________________ 

___________________________________________________________________ 
___________________________________________________________________ 

 
Siblings/Ages______________________________________________________________ 

Sports/Hobbies_____________________________________________________________ 
Volunteer Work_____________________________________________________________ 

Favorite Subjects____________________________________________________________ 
Least Favorite Subjects_______________________________________________________ 

Career Goals_______________________________________________________________ 
College University Choices____________________________________________________ 

 
Medications_________________________________________________________________ 

 

Physician____________________________________________________________________ 
  Name    Address    Phone 

 
Counselor___________________________________________________________________ 
  Name    Address    Phone 


