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Confidential Client Information Sheet 
 
Name: _______________________________________________________ Date: ___________________ 
Address:  __________________________________________Telephone Home: ____________________ 
__________________________________________________  Work:  ____________________  
__________________________________________________     Cell:  ____________________ 
Email address:  _____________________________________ May we contact you via email? _________ 
Date of Birth:   ____________________ Age: __________ Height: ____________ Weight: ____________   
Occupation:   _____________________________________________________ How long? ___________ 
How did you hear about us? ______________________________________________________________ 
_____________________________________________________________________________________ 
Is there someone we should thank for referring you? _____ Who? _______________________________ 
 
Emergency Contact Information: 
 
 Name: __________________________________________ Relationship to you:  ___________________ 
Address: _________________________________________ Telephone number:  ___________________ 
_________________________________________________ Alternate number:   ___________________ 
 
Family Physician: __________________________________  Telephone number: ___________________ 
Address: _________________________________________ 
_________________________________________________ 
Known medical conditions:  ______________________________________________________________ 
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
Allergies: _____________________________________________________________________________ 
_____________________________________________________________________________________ 
Medications currently taking: _____________________________________________________________  
_____________________________________________________________________________________ 
_____________________________________________________________________________________ 
 

Earn Rewards 
 

Refer someone who utilizes our services and earn 10% off on your next visit. 
Have them mention your name at the time of their service. 

(Cannot be combined with other discounts) 
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