
Guardian Name: _______________________________ Relationship: _____________________

Address: ______________________________________________________________________

Phone: __________________________________ Cell: _________________________________

Email: ________________________________________ Work Phone: ____________________

Client Contact Information Sheet
ADOLESCENT

Parent Name: _________________________________ Relationship: _____________________

Address: ______________________________________________________________________

Phone: __________________________________ Cell: _________________________________

Email: ________________________________________ Work Phone: ____________________

Parent Name: _________________________________ Relationship: _____________________

Address: ______________________________________________________________________

Phone: __________________________________ Cell: _________________________________

Email: ________________________________________ Work Phone: ____________________

Additional contacts

Who referred you to Rosecrance?

Agency: _______________________________________________________________________

Name: ____________________________________ Relationship: ________________________

Address: ______________________________________________________________________

Phone: __________________________________ Fax: _________________________________

Email: ________________________________________ Work Phone: ____________________

Please list anyone who has been clinically involved with the child in the last year.

(Examples: SAP counselors, IEP counselors, social workers, probation officers, therapists, psychiatrist, inpatient

or outpatient counselors, religious officials, etc)

Agency: _______________________________________________________________________

Name: ____________________________________ Relationship: ________________________

Address: ______________________________________________________________________

Phone: __________________________________ Fax: _________________________________

Email: ________________________________________ Work Phone: ____________________
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Client Contact  Information Sheet - Adolescent

Agency: _______________________________________________________________________

Name: ____________________________________ Relationship: ________________________

Address: _______________________________________________________________________

Phone: __________________________________ Fax: _________________________________

Email: ________________________________________ Work Phone: ____________________

Agency: _______________________________________________________________________

Name: ____________________________________ Relationship: ________________________

Address: _______________________________________________________________________

Phone: __________________________________ Fax: _________________________________

Email: ________________________________________ Work Phone: ____________________

Agency: _______________________________________________________________________

Name: ____________________________________ Relationship: ________________________

Address: _______________________________________________________________________

Phone: __________________________________ Fax: _________________________________

Email: ________________________________________ Work Phone: ____________________

Agency: _______________________________________________________________________

Name: ____________________________________ Relationship: ________________________

Address: _______________________________________________________________________

Phone: __________________________________ Fax: _________________________________

Email: ________________________________________ Work Phone: ____________________

Agency: _______________________________________________________________________

Name: ____________________________________ Relationship: ________________________

Address: _______________________________________________________________________

Phone: __________________________________ Fax: _________________________________

Email: ________________________________________ Work Phone: ____________________

Feel free to include additional pages if needed.


