
FACE SHEET 

DIRECTIONS: PLEASE COMPLETE ALL INFORMATION PRIOR TO BE BEING SEEN BY YOUR PROVIDER

Name____________________________________  Sex____   DOB__________  Todays Date _____________

Referred by _________________________________ Relationship_________________________________

Last 4 of SS # (or Drivers license # with State) ______________________________________________

Current Home Address ___________________________________________________________________

City _____________________________ State__________________ Zip Code____________________

Phone: Home _____________________ Work____________________Cell______________________

Preferred phone to use_____________________   Do you give permission to text your cell phone with appointment reminders?                                         Yes ______ No _______    

Email address (print clearly): __________________________________________________________ 

Do you give permission to communicate with you by email?     
  Yes_____      No _____

*NOTE that the use of texting or email does not insure confidentiality.  However, your 
information will not intentionally be shared with anyone without your expressed  permission.
Emergency Contact: Name __________________________________ Relationship ________ Phone: ______________

Parent or Legal Guardian if under 18 _____________________________________________________________________

If the above is not a parent note relationship to child_____________________________________________________

Person Responsible for Payment of Services 

Self: Yes____ No ____                 * If no please indicate who will be responsible for payment:       

Printed Name ______________________________________________ Relationship __________________

Address: __________________________________________________________________________________

Phone___________________________     _________________________________________   ___________________

                                                             Signature of responsible party           Date                

I have seen or had an opportunity to read the HIPAA Notice (copy is posted in waiting room as well as paper copy available):         YES_________  NO _______

Signature___________________________________________________ Date _____________________


