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CLIENT INFORMATION SHEET
CLIENT NAME_____________________________ DATE OF BIRTH:________

ADDRESS________________________________________________________


___________________________________________________________

GUARDIAN/PARENT_______________________________________________

ADDRESS________________________________________________________

___________________________________________________________

CELL PHONE_______________________HOME PHONE__________________
WORK PHONE (OK TO CALL? Y  N )________

SS#_________________________________ MARITAL STATUS___________
Highest Level of Education______________________

Are you currently seeing someone else for either mental health outpatient therapy or substance abuse services?   N   

Y – whom?_________________________________________________

Have you ever stayed at the Augusta Mental Health Institute?  N  

Y - When? _________________________________________________

Are you, or any immediate family member, involved in any kind of legal proceedings, or expecting any court action in the coming year?  N

Y- please describe briefly:______________________________________

___________________________________________________________
___________________________________________________________
Emergency Contact Information: (This is required in case of medical/fire emergency) 
Name:_________________________________________Relationship:___​____

Address:_________________________________________________________

Phone Number:___________________________________________________

Is it OK for me to contact your emergency contact if I am worried about you and haven’t heard from you?     Y     N
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