
 

 

 
 

New Wellness & Prevention Client Registration 
 

Name: _____________________________ Today's Date: __________________________  

Address: __________________________________________________________________  

City: ___________________________State: ____________ Zip Code: ________________  

Phone (home): _____________________________ cell: ____________________________  

May we leave messages at the numbers above?    _____ Yes   __ No 

Date of birth: _________ / _________ I ________________  

Email address: _____________________________________________________________  

Name of person we should contact in case of emergency: __________________________  

Phone number: ____________________________________________________________ 

Relationship to you:     __________________________________________  
 
How did you find out about our practice?      ______________________________________  
 
 

Referring Physician _________________________________________________________ 

Referring physician phone: ___________________________________________________  

Referring physician fax       ____________________________________________________  

 

NOTE Please Print & sign this Completed Form 

If applicable for physical therapy patients (wellness and prevention patients can disregard) 
 


