
Ann W. Hines, MA, LMFT 
Licensed Marriage and Family Therapist #20813 
 
Client Information 
 
Name of Client(s):  _________________________________________________ 

________________________________________________________________ 

Parents’ names (if client under 18):   

Mother:  _________________________________________________________ 

Father:  _________________________________________________________ 

Siblings names and ages: ___________________________________________ 

________________________________________________________________ 

Client’s Birthdate(s):  

________________________________________________________________ 

________________________________________________________________ 

Client’s address: (Both if child and parents have joint legal custody):                

________________________________________________________________ 

________________________________________________________________

Home, cell and work phones: 

Self (over 18): H: ______________ C: ______________ W:________________ 

Mother:  H: _____________ C:  _________________ W: __________________  

Father:   H: _____________ C: __________________ W: _________________ 

Email(s):  _______________________________________________________ 

Referred by:  ____________________________________________________ 

Occupation: Self (over 18): _________________________________________ 

         Mother: _______________________________________________ 

                    Father: _______________________________________________ 

Person responsible for payment  ______________________________________ 

Address and phone (if different)  ______________________________________ 

________________________________________________________________ 

 


	Occupation: Self (over 18): _________________________________________
	         Mother: _______________________________________________
	                    Father: _______________________________________________

