€® Vanhatian

Psychological, Behavioral & Educational
Services for Children, Adolescents & Adults

Demographic Information Form

Patient Name:

Date of Birth:
Home Address:

Age:

Gender Identity:

()Male ()Female ()Nonbinary () Prefer to self-describe:

Sex Assigned at Birth:

()Male ()Female ()Intersex () Prefer notto say

Pronouns:

()He/Him () She/Her () They/Them () Other:

Race/Ethnicity:

Height:
Weight:

Hair Color:
Eye Color:

Handedness:

Current School or Employer:

Current or Highest Grade Level:

Best Contact Phone Number:

Best Contact Email:

Preferred Method of Contact:
()Phone ()Email ()Text () Other:

Emergency Contact Name & Relationship:

Emergency Contact Phone Number:

Referral Information

Referred by (Name):

Referred by (Organization):




Parent/Guardian Information (For patients under 18)

Parent/Guardian 1 Name:
Phone Number(s):
Email Address:

Parent/Guardian 2 Name:
Phone Number(s):
Email Address:

Parents’ Marital Status:

If separated or divorced, do both parents consent to treatment?
()Yes ()No

According to the custody agreement, does one parent have sole medical decision-making
authority?

()Yes ()No Ifyes, which parent?

Please provide MPG with copies of custody agreements or any legal documents relevant to
medical decision-making authority.



	Demographic Information Form 
	Referral Information 
	Parent/Guardian Information (For patients under 18) 

	Text-Ld08Vvbj9u: 
	Date-Sqfo5weZ8N: 
	Text-Nkzj0HbDSV: 
	Text-HCrBDnnY6c: 
	CheckBox-8_RY98EvJu: Off
	CheckBox-RIqqL_Teg8: Off
	CheckBox-OcrFzpuqg3: Off
	CheckBox-vh4IO8plrG: Off
	Text-SNOW7JL5LW: 
	CheckBox-yMvRiIqEUK: Off
	CheckBox-YD4OPjH_Zn: Off
	CheckBox-luaHDx7qo4: Off
	CheckBox-8WKV3ocmtb: Off
	CheckBox-lntFzAjBaz: Off
	CheckBox-kkAc_-1VxK: Off
	CheckBox-lkhgLdeWiq: Off
	CheckBox-dxPdUPAgdl: Off
	Text-73qZA1WDHU: 
	Text-nHe3XMcoW2: 
	Text-LzFDt0vcBW: 
	Text-QfQHfFvi1c: 
	Text-qVQ4Dc0gMZ: 
	Text-I7zvs5W5cW: 
	Text-AFrSaILmVx: 
	Text-NI-QThfCNE: 
	Text-HcJy1WtFj2: 
	Text-MIosOpR0wX: 
	Text--ZUCojIky1: 
	CheckBox-3AFKw3u1Ua: Off
	CheckBox-3SnTwISbMv: Off
	CheckBox-QrDevd6Zme: Off
	CheckBox-48MoAKeWBH: Off
	Text-GfIT0kSsXN: 
	Text-B31AA22x5Q: 
	Text-d62qkyi2l_: 
	Text-pNGvnRlLs-: 
	Text-q1xdwj7ouB: 
	Text-pGAYN8mhXX: 
	Text-UbYsvhhAvq: 
	Text-Xxfh0LmrRL: 
	Text-LLJsNKFdez: 
	Text-KV5G7-f1w4: 
	Text-Ufw4xe8Gcr: 
	Text-gNR7JNI23K: 
	CheckBox-Ry0CpaFCRt: Off
	CheckBox-UOcna79xBz: Off
	CheckBox-y8A3u9L4aE: Off
	CheckBox-C_1zN-CClQ: Off
	Text-z1HRYD3AZc: 


