The Treehouse Center Patient Demographics

Name (Last, First, MI) Race Ethnicity Language Birth Date  Sex
Primary residence Secondary residence
Address Address
Town Town
State State
Zip code Zip code

Social history

Primary Both parents Siblings Name Age Name Age
caregiver

Mother

Father

Grandparent(s)

Foster parent(s)
Adoptive parent(s)
State home
Other
Parents Married, Divorced, Separated, Together, Not together (circle one)

Custody arrangement, if parents not together

Caregiver #1

Relationship to child Mother Grandparent Adoptive parent
Father Foster parent State representative
Name Birth Date  Phone number Address (if one of above, write primary or secondary)
Caregiver #2
Relationship to child Mother Grandparent Adoptive parent
Father Foster parent State representative
Name Birth Date = Phone number Address (if one of above, write primary or secondary)



Emergency Contact Emergency Contact

Name Name
Relation to child Relationship to child
Phone number Phone number
Primary Insurance Secondary Insurance
Insurance Co. V"] L ﬁlnsurance Co.
ID number ID number
Group number Group number
Policy holder Policy holder
Relationship to child Relationship to child
Responsible party (RP) Responsible party (RP)
RP phone number RP phone number
RP address RP address
Name of person completing form Relationship to child Date completed

Signature



