: o 5675 N Oracle Rd, Suite 3101
l n u ’ l O n Tucson, AZ 85704
wellness center Phone: 520.333.3320
www.intuitionwellness.com

LEARN. GROW. THRIVE.

Client Information
Client Name: Date of Birth:
Gender: O M OF O Other Marital Status: O Single O Married U Cohabitating O Other

Employment: O Full-time Student O Part-time Student O Employed © Unemployed/Other
Address:

Street City State Zip
Primary Contact

Name: Relationship to Client: O Self O Parent

0O Stepparent O Guardian O Emergency Contact O Other:

Address: O Same as client

Street City State Zip
Preferred Phone: Preferred Email:

O Mobile © Work O Home

Voice messages U Yes O No Email messages U Yes O No Email appt. reminders O Yes © No

Person(s) Responsible for Payment:

Secondary Contact

Name: Relationship to Client: O Parent O Stepparent

0 Guardian O Emergency Contact O Other:

Address: O Same as client

Street City State Zip
Preferred Phone: Preferred Email:

Emergency/Guardian/Payment Contact: Voice messages U Yes © No  Email messages U Yes O No

Primary Insurance

Insured’s Name: Date of Birth: Gender:OM OF

Member ID Number: Group/Enroliment Number:

Plan: 0 BCBS of AZ O Aetna O Other:

Insured’s Relationship to Client: O Self O Parent O Stepparent O Guardian O Emergency Contact
O Spouse O Life Partner O Other: Company/School:

Address: O Same as client

Street City State Zip
Preferred Phone: Preferred Email:

Primary Care Physician

Name: Practice: Phone:

O Yes! Please email Intuition Wellness Center parenting news and wellness program updates.
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