
Alex Stewart, MS, CCC-SLP
Speech-Language Pathologist/Owner

530-728-0757
blackoaktherapy@gmail.com

www.blackoaktherapy.com

CLIENT INFORMATION-CHILD

Client’s Name:__________________________________________________________________

Referred by: _______________________________________  DOB:_____________   Sex:____

Physician:_______________________________________  Phone:________________________

School: ____________________________Other Professionals:___________________________

Mother’s Name:________________________________________________________________

Address:_______________________________________________________________________

Phone:__________________________  Email:________________________________________

Employer: ______________________________  Occupation:____________________________

Father’s Name:________________________________________________________________

Address:_______________________________________________________________________

Phone:__________________________  Email:________________________________________

Employer: ______________________________  Occupation:____________________________

Emergency Contact Name:________________________________________________________

Relationship: _____________________________  Phone:_______________________________
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