Patient's name ________________________________________________


Confidential Information - Youth
                                                                                                                           Dr. ______                                       _______________


                                                                                                                                   Date: _________________________________________

(Please Print)

Name






           ___________ SS#

_______________
______ 
first

middle or maiden

last

Age
____ Date of Birth

 _________Sex:  Male  Female  Other
Home phone
___________
 

Home Address











________
 
street





city


state

zip

Mother’s name





______________

 Legal custody of youth?  Yes
 No

first

middle or maiden

last
Mother’s address







________



 
street





city


state

zip
Employer




 __ Mother’s SS# _________________________ Mother’s DOB ________     

Mother’s home phone


 Mother’s work phone


 Mother’s cell phone _________________ 

Father’s name







__ Legal custody of youth?  Yes
 No

Father’s address












          __
Street





city


state

zip
Employer




____Father’s SS# _________________________ Father’s DOB __________

Father’s home phone


 Father’s work phone


 Father’s cell phone __________________
Name of other legal guardian






 Guardian’s SS# 

           _ 

Guardian’s address







___________________________________

Home phone


         _ Work phone ________________________ Cell phone ___________________________ 

Guardian’s relationship to youth






 Guardian’s DOB ___________________ 

Guardian’s email address




                 






Youth’s Immediate Family (for younger children, include all persons other than parents living with the child)
Name


Relationship

Age

Occupation/Grade
Residence
___________________________________________________________________________________________________________

Youth’s school








 Teacher

___________
 

Grade


 Special classes









         __ 
