
BASIC CLIENT INFORMATION 

Name: ______________________________________________   Date: ___________________________ 

Address: ______________________________________________________________________________ 
                 Street                                                            Apt. #           City                      Province                  Postal Code 

Telephone: ____________________________ (Res.)  ____________________________________(Bus.) 

Occupation: ___________________________________________________________________________ 

Education: ____________________________________________________________________________ 

Birthplace/Date of Birth: _______________________________ Cultural/Ethnic Background _____________________ 

Anything you consider relevant from your medical history including existing conditions, medication, and  

ongoing treatment: ______________________________________________________________________ 

______________________________________________________________________________________ 

Any previous counselling or mental health treatment?  Please include approximate dates: 

______________________________________________________________________________________ 

______________________________________________________________________________________ 

Are you currently in treatment?  _____________________ 

If yes, please give details: _________________________________________________________________ 

PERSON TO BE NOTIFIED IN CASE OF EMERGENCY 

Name: _____________________________________  Relationship: _______________________________ 

Address:  ______________________________________________________________________________ 
                 Street                                                            Apt. #           City                      Province                  Postal Code 

Telephone: ____________________________ (Res.)  ____________________________________(Bus.) 

P.T.O. 
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