
McClain Counseling 1679 Willamette St., Eugene, OR 97401
 541-914-1719     www.McClainCounseling.com

CHILD/ADOLESCENT CLIENT REGISTRATION

Today’s Date: ___________

Child/Adolescent Client’s Name: ____________________________________________

Age: _______                                                                       Date of Birth:_____________

Parent/Legal Guardian Name:_______________________________________________

Phone Number: __________________________________________________________
                                  Home                                           Work                                 Cell

Address: ________________________________________________________________

City/State/Zip: ___________________________________________________________

2nd Parent/Legal Guardian Name (if applicable): ________________________________

Phone Number: __________________________________________________________
                                  Home                                           Work                                 Cell

Address: ________________________________________________________________

City/State/Zip: ___________________________________________________________

Referred by: _____________________________________________________________


