
NSR Addiction Wellness Center

Client Information and ID Form

Name:  

                              Age:____SSN______-_____-_______ DOB: ____/____/_____

                Last                          Middle                         First

Address:   











                                 Street

                               City                                 State               Zip

Phone: H (
)              -_______      W (        )           -
                 C (        )
         -   
      EMAIL: ______________________

Mother_
  ______________________                                       Age:______Occupation:_________________

Address:   











                                 Street

                               City                                 State               Zip

Phone: H (
)           -
      W (        )
           -
                   C (        )
      -
   
  


Father:  



     Age:_______Occupation:________________

Address:   











                                 Street

                                City                               State                 Zip

Phone: H (
)             -
        W (        )
           -
                   C (        )
      -
   
  


Emergency Contact:  

          Relationship: 







Address:   











                                 Street

                                City                                 State               Zip

Phone: H (
)             -
        W (        )
           -
                   C (        )
      -                  EMAIL: ________________________

Tx Center:  
 Tx Admit Date:     /      /       Tx Discharge Date: ___/___/___

Tx Counselor:____________________ 
Address:  










                                 Street

                                City                                 State               Zip

*(    ) Phone: (      )           -________
*(    ) Phone: (       )           -_________


* H-Home, O-Office, P-Pager, F-Fax, S.O.-Significant Other


FOR IDENTIFICATION PURPOSES ONLY:

DESCRIPTION:    HEIGHT ____’_____”    WEIGHT ________lbs     HAIR ___________     EYES __________

ETHNIC BACKGROUND:    ___ Caucasian     ____ African/American    ____ Native American    ____ Hispanic/ American

                                                          ___   Oriental       ____Other:  _______________________

IDENTIFYING MARKS: (Tattoos, Scars, Birthmarks, ect.)  ________________________________                        _____________



Updated: 5/22/19


