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Date
S M|D |W
Name of Client Gender Age  Birth Date Marital Status
Street Town State Zip
Employer or School Grade or Occupation
Home Phone Number Cell Phone Number Work Phone Number
Name of Responsible Party Relationship to Client
Client Social Security Number Highest Level of Education
Responsible Party Social Security Number
How did you hear about us?
Emergency Contact Person Phone Number
Primary Physician Phone Number
WITH WHOM DO YOU LIVE?
Name Age Relationship Employer or Grade
Tranquility Health F: (308) 633-2847
2626 Broadway, P: (308) 633-2845

Scottsbluff, Nebraska 69361 Client Name: www.tranquilityhealth.net
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List Previous Psychiatric Counseling

List All Corrent Medical Proviers

Medication being taken to treat psychological condition?

Chronic medical conditions such as diabetes, asthma, CHF, CAD, chronic pain, or other?

FOR OFFICE USE

Case Number Client ID Dx

Family  Individual

Tranquility Health F: (308) 633-2847
2626 Broadway, ) P: (308) 633-2845
Scottsbluff, Nebraska 69361 Client Name: www.tranquilityhealth.net




