
 
 
Patient Information 

Child’s Full Name: ____________________________________________DOB:_____________________Sex:M/F 

Address: ______________________________________City:__________________State:______Zip:_______ 

 

Parent/Guardian Information: 

Father’s Full Name:_____________________________________________DOB:_____________________ 

Mother’s Full Name:  ___________________________________________DOB:_____________________ 

Guardian’s Full Name:  __________________________________________DOB:_____________________ 

Address:________________________________________________________________________________ 

Home Phone:_________________________Cell Phone:_________________________________________ 

Email:__________________________________________________________________________________ 

Custody Status: ❑  Joint  ❑  Mother (Documentation Required)    

      ❑  Father  (Documentation Required) 

❑Other:  _____________________________________________________________ 
                 (Documentation Required) 

     
Primary Insurance (Card Required) 

 Insurance Company:_____________________________________________________________________ 

ID:____________________________________________________________________________________ 

Policy Holder: ________________________DOB:______________________________________________ 

Relationship to Patient:  ❑Self    ❑Parent   ❑Other 

 

Secondary Insurance  (Card Required) 

Insurance Company:_____________________________________________________________________ 

ID:___________________________________________________________________________________ 

Policy Holder:_________________________DOB:_____________________________________________ 

Relationship to Patient:  ❑Self   ❑Parent   ❑Other 



 
 

 

 

Parent/Guardian Signature: _______________________________________________________________ 

Date:__________________________________________________________________________________ 

 

 

-------------------------------------------------------------------------------------------------------------------------------------------------- 

FOR OFFICE USE ONLY 
 
Documentation provided by: _________________________________________________________________ 

Documentation:  ____________________________________________________________________________ 

Documentation received by:___________________________________________________________________ 

Date:  _____________________________________________________________________________________ 


