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Patient Registration Form 

 
Date______________  How Did You Find Me?________________________________ 
 
Name____________________________________________________Birthdate___________ 
 
Address________________________Apt________City________________ZIP___________ 
 
Res. Phone__________________________Bus.Phone_______________________________ 
 
CellPhone_____________________________EmailAddress__________________________ 
 
Employer________________________________Occupation__________________________ 
 
Closest Emergency Room Address_______________________________________________ 
 
In emergency notify_________________________________Rel'ship___________________ 
 
Phone #_____________________________________________________________________ 

 
Health Information 

 
Medical Conditions ___________________________________________________________ 
 
Medications _________________________________________________________________ 
 
Psychotherapy History ________________________________________________________ 
 
 
Spouse’s Name____________________________________________ 
 
Previous Marriages/Long Term Relationships ______________________________________ 
 
___________________________________________________________________________ 
 
Children(names,ages,birthdays,locations) 
___________________________________________________________________________ 
___________________________________________________________________________ 
 
List of substance abuse and/or addictive behaviors__________________________________ 
___________________________________________________________________________ 
 
Any previous/current psychotherapy_____________________________________________ 
___________________________________________________________________________ 
 
What would you like to accomplish?______________________________________________ 
 


