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CLIENT REGISTRATION 

Date______________ 

Client Name(s)__________________________________________DOB____________ 

Address________________________________________________________________ 

              ________________________________________________________________ 

Home Phone___________________________Cell Phone________________________ 

E-Mail_____________________________ 

Reason for seeking treatment and what medications, if any is client currently prescribed 

______________________________________________________________________________ 

______________________________________________________________________________ 

Is client currently involved in any legal proceedings and if so, please detail below 

______________________________________________________________________________ 

______________________________________________________________________________ 

EMERGENCY CONTACT  

Name___________________________________Phone#_________________________ 

Relationship to client_____________________________________________________ 

Client(s) 
Signature________________________________________Date___________________

Tracey Navrides, MA, LMFT  MFC #51808


