The Stone Center for Counseling & Leadership
1106 Harding Place

Charlotte, NC  28204

Ph (704) 665-0065 * Fax (704) 335-4001

CHILD CLIENT INFORMATION FORM

Child’s (Client) Name




_____
Date of Birth





Female  or  Male
Parent(s)/Legal Guardian(s)











Circle One:
Married    Partnered      Separated
Divorced
Never Married
      Remarried

If divorced, who is legal guardian? __________________________________

Who has physical custody? ________________________________________

(Please bring custody paperwork if applicable to initial appointment)

Address




________
City/State/Zip
____________________________________________
Home Phone #:________________________________________  Is it okay to leave a message for you at this number?   Y     N

Cell Phone #:   



                     ___Is it okay to leave a message for you at this number?    Y    N
Emergency Contact:______________________________________________
Phone Number:________________________________

Mother’s Employment



____

Father’s Employment






Mother’s DOB___________




Father’s DOB:___________
Email Address:__________________________
___________

Email Address:________________________________________
Work Phone


        ext.


Work Phone


       ext.


Is it okay to leave a message for you at this number?  

Is it okay to leave a message for you at this number?


Yes       No







Yes 
No

Job Title







Job Title







Primary Care Physician(Pediatrician)

             

Phone #
