Anne San Juan Green, LMFT

Licensed Marriage & Family Therapist

MFC 46764

Phone: (949) 291-3022




27001 La Paz Road #436B
Email: annesjgreen@gmail.com



Mission Viejo, CA 92693

CHILD/ADOLESCENT CLIENT INFORMATION SHEET
Client Name:__________________________________


Male:______ Female:________
Date of Birth: _________________________________


 Age:_________ 

Client’s Address:________________________________________________________________________

City: ________________________ State: _____________________ Zip Code: ______________________
Client’s Phone/Cell Phone:_________________________________________________________________
Client’s Email: __________________________________________________________________________
Client’s School:___________________________________________ Grade in School:________________
Address:_______________________________________________________________________________
Mother’s Name: _________________________________________________________________________
Mother’s Address: _______________________________________________________________________
Mother’s Date of Birth: _______________ Age: ______________ Occupation: _______________________
Father’s Name: __________________________________________________________________________
Father’s Address: ________________________________________________________________________

Father’s Date of Birth: ________________ Age: _______________ Occupation: ______________________
Are parents Separated or Divorced: ______if so, what are the custody arrangements:____________________
**********Please provide therapist a copy with the custody arrangement from the courts****************

Telephone Numbers: 1) Please check preferred contact number



           2) Initial if you authorize me to leave messages at that number



Mother







Father

Home:_________________________


Home:_______________________

Work:__________________________


Work:_______________________

Cell:___________________________


Cell:________________________


Emergency Contact:_______________________________ Relationship:______________________

Phone #:_________________________________________________________________________
Responsible Party:_________________________________________________________________
Address (if different from above):_____________________________________________________
Referral Source:_____________________________________ Phone #:______________________

Responsible Party’s Signature:______________________________________ Date:____________

