
                 Adolescent Information Form

Adolescent’s Name ____________________________________________ 
Birthdate___________________

Parent’s/Guardians’ Name  ________________________________ 
                                                                                                                 Home 
Phone_________________

Address _________________________________________________Work Phone 
_________________

_________________________________________________________Cell 
Phone___________________

Parent’s Name ___________________________________________Home 
Phone_________________

Address_ ________________________________________________Work 
Phone__________________

Email Address: __________________________________________
                                                                  

Cell phone___________________

Status Of Parents:  ____Married  ____Divorced ____Separated ____Widowed

School ___________________________________________________Phone 
_____________________

Teacher or Contact Person: __________________________________Phone 
_____________________

________________________________________________________________________
_____________



Referred by: 
________________________________________________________________________

Reasons for entering into therapy 
________________________________________________________

________________________________________________________________________
______________

________________________________________________________________________
______________

Any medications: 
______________________________________________________________________

Any other 
information____________________________________________________________
________________

________________________________________________________________________
_______________


