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Survive and Thrive Counseling 

CLIENT INFORMATION 

 
First name 

 
Last name 

 
Middle name 

 
Preferred Name 

 

EMAIL 

 
Email address 

 

PHONE 

 
Phone number 

 
Phone type 
 

⃞   Mobile 
⃞  Home 
⃞  Work 
 
⃞  OK to leave voice message 
⃞  OK to send text message 
⃞  Send me Text Message reminders for Appointments

 
 

ADDRESS 
 
Address, City, State, Zip 
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DEMOGRAPHICS 

 
Birth date (MM/DD/YYYY) 

 
Gender 

 
 
 

⃞  Client is a minor 

EMERGENCY CONTACT 

 
First Name 

 
Last Name 

 
Relationship 

 
 
 

Phone Number 

 


