Dr. Shari Geller 200- 250 Eglinton Avenue West,
Registered Psychologist Toronto ON, M4R 1A7
www.sharigeller.ca Tel: 416-855-CMBH (2624)

Fax: 647-729-5551

CLIENT INFORMATION FORM

(PLEASE MAKE SURE TO FILL OUT THIS FORM ENTIRELY, INDICATING N/A IF NOT APPLICABLE)

Date: Form completed by:

First Name: Last Name: Date of Birth: Age:
Gender: OMale OFemale OOther (Describe):

Address

City: Prov: Postal Code:

Home phone: Cell phone:
Work phone: Email:

Preferred Contact Method: [OHome [OCell OWork OText OEmail

PRIMARY PHYSICIAN
Name: Phone #: Date of Last Visit:
Address: City: Prov.:

EMERGENCY CONTACT INFORMATION

Name: Relationship to Client:
Address: City: Prov.:
Home #: Cell #: Work #:

*IF CHILD OR TEEN

Legal Guardian Name:

Relationship to client: OParent [Other (check one. If other, specify)

Address: City: Prov.:
Home #: Cell #: Work #:
REFERRAL INFORMATION

Who referred you to this office?
Phone #: Address: City: Prov.:




