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Registration Form 

Patient's Legal Name:____________________________________ Age:_____ Sex: M  F

Preferred Name:__________________________________________

Patient's Date of Birth ___/___/____

Parent Names (if patient is a minor):_______________________________________________________ 

Home Address_________________________________________________________________________

City___________________ State_____ Zip________

Home Phone Number _________________________Cell Phone Number__________________________

Preferred contact number for appointments__________________________________________________

Email________________________________________________________________________________

Insured/Responsible Party (if other than patient)______________________________________________

Insured's Relation to Patient_________________ Insured's Date of Birth ___/___/____

Insurance Company____________________________________________________________________

Insurance Company's Address___________________________________________________________

Insured's Place of Employment___________________ ID/Policy Number_____________ 

Group Number____________

Referred by___________________________________________________________________________

If the patient is less than 18 years of age, I attest that I am the legal guardian and have the authority to 
initiate treatment for my child. 

Yes___ No___ 

Signature__________________________________________________________________


