
PATIENT REGISTRATION 
  

Date:_____________________ 
  
IF THIS APPOINTMENT IS FOR YOU, START HERE: 
  
Name:              ____________________________________________ 
Address:           ____________________________________________ 
                        ____________________________________________ 
Home phone:   _________________Bus. Phone:_________________ 
Occupation:     ____________________________________________ 
Employer:        ____________________________________________ 
Birthdate:         ___________________SS#___________________M/F 
Married_______Single_______Divorced_______Widowed_______ 
  
Insurance Company___________________________________________ 
Subscriber(employee)___________________SS#___________________ 
Date of Birth__________________Group #_________________________ 
  
IF THIS APPOINTMENT IS FOR YOUR CHILD, START HERE: 
  
Name:              _____________________________________________ 
Address:           _____________________________________________ 
                        _____________________________________________ 
Home phone:   _________________Birthdate:____________________ 
School:            _________________________Grade:_______________ 
SS#:                 _________________________M/F 
(If your childs last name or address is not the same as yours, please also complete the top 
portion) 
  
PERSON FINANCIALLY RESPONSIBLE FOR ACCOUNT: 
  
Name:                          ____________________________Relationship:________ 
Address:                       _______________________________________________ 
                                    _______________________________________________ 
Phone #:                       _____________________________ 
Occupation:                 _______________________________________________ 
Employer:                    _______________________________________________ 
Business phone:           _____________________________ 
  
GETTING TO KNOW YOU: 
  
Were you referred to us?___________If so, by whom?__________________ 
Do you have a relative or family member already coming here?   Yes/No 
If yes, name:______________________Relationship:____________________ 
Person to contact for emergency:____________________________________ 
Home phone#:_______________________Bus. Phone:__________________ 


