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CLIENT 
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FORM 
 
 
 
Date  
 
Referral Source:   
Name 
 

Phone No. 

Address 
 
 

Other/Relation To 

 
Client Name:   
Surname Birth Date (Y/M/D) 
Given Name(s) Age 
AKA Home Phone 
Address Work Phone 
 E-Mail Address 
Pref Method of Communication 
 
Emergency Contact/Legal Guardian of Child:   
Name Relationship 
Address Home Phone 
 Work Phone 
  
Problems Presented:   
  
  
  
  
  
Service Requested:  
  
  
  
 
Action Taken:  
  
  
 
  
Rate & Billing Particulars (third-party funding, First Nation identification, 
Canadian Forces identification, etc.): 

Dr. Harpreet Chattha, Ph.D., C. Psych. (Psychologist) · 4101 Steeles Ave. W.-Ste. 209, North York, ON, M3N 1V7 · 
Tel: (905) 455-7082, Fax (289) 401-0182 · drchattha@cpsych.ca, www.cpsych.ca 


