
Frances E. Reinker, Ph.D. 

Client Registration Form 

Date:  _____/_____/________ 

 

Name:  (First,MI,Last)  ____________________  ______  __________________________ 

Nickname:  ______________________________ 

Date of Birth:  _____/_____/_________      Social Security Number:  ______-______-_____ 

Address:  _________________________________________________________________ 

City:  ____________________________       State:  ____________      Zip:  ____________ 

 

Cell Phone:  ______________________          Leave messages?     YES    NO 

Home Phone:  ____________________           Leave messages?     YES    NO 

Work Phone:  _____________________          Leave messages?     YES    NO 

Preferred Phone for Contact (circle one):       Cell         Home        Work 

Email address:  ______________________________ 

Gender (circle one):     Male     Female 

Marital Status (circle one):     Married     Single     Other 

Employment (circle one):   Employed     Full-time Student    Part-time Student    Unemployed/Other 

 

Primary Insurance:  __________________________ 

Insured’s ID Number:  ________________________ 

Insured’s Group Number:  _____________________ 

Insured’s Employer or School:  _________________ 

Insured’s Plan Name:  ________________________ 

Relationship to Insured (circle one):   Self    Spouse    Child    Life Partner    Other     

Insured’s Name:  _____________________      Address:  ______________________________ 

Gender (circle one):     Male     Female               City/State/Zip:  __________________________ 

Date of Birth:  _____/_____/________                Phone Number:  _________________________ 

 

Secondary Insurance:  _________________________ 

Insured’s ID Number:  _________________________ 

Insured’s Group Number:  ______________________ 

Insured’s Employer or School:  __________________ 

Insured’s Plan Name:  _________________________ 

Relationship to Insured (circle one):   Self    Spouse    Child    Life Partner    Other     

Insured’s Name:  _____________________      Address:  _______________________________ 

Gender (circle one):     Male     Female               City/State/Zip:  ___________________________ 

Date of Birth:  _____/_____/________                Phone Number:  _________________________ 

 


