Client Information Form — Child / Adolescent

Personal Information

Gregory Upton, PsyD
8549 S 120th ST
Seattle, WA 98178
(206) 801-1408

Client’s Name: Date of Birth:
Gender/
Age: Pronouns: / Social Security #:
Home Address:
City: State: Zip:
Parent
Name: O Mother O Father O Other
Home Address (if different from child’s):
City: State: Zip:
Primary
Phone: 0 Home O Cell 0 Work O OK to leave message
Phone 2: O Home O Cell O Work O OK to leave message
Parent
Name: O Mother O Father O Other
Home Address (if different from child’s):
City: State: Zip:
Primary
Phone: 0O Home O Cell 0O Work O OK to leave message
Phone 2: 0O Home O Cell 0O Work 0O OK to leave message
Emergency Contact Information
Name: Relationship:
Phone: O Home O Cell O Work

Insurance Information Ppiease complete this section if you are planning to use private insurance for payment

Primary Insurance Company:

Name of Insured:

Insured’s SS #:

Subscriber/ID #:

Secondary Insurance Company:

Name of Insured:

Insured’s Date of Birth:

Insured’s Employer:

Group #:

Insured’s SS #:

Subscriber/ID #:

Insured’s Date of Birth:

Insured’s Employer:

Group #:




