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June 21, 2011

In order to provide the most effective services, please fill out all applicable areas of the information below to the best of your ability.

*CCTS assures you that any information given will remain confidential. 

Client Name: _______________________________________________ Today’s Date: 

DOB: _______________________ Client’s Diagnosis: 

Parent or Guardian Name: ____________________________________ Relation: 

Home Phone: ___________________________ Cell Phone: 

Email: __________________________________________________ Fax or Other: 

Address: 


Support Coordinator Name/Number: 

Health and Medical Information 
Medications: (list all current) 


Special medication Instruction: 


Allergies: (list all) 

Seizures:      Yes      No    Describe: 


Frequency: ____________________________________ Duration: 


Assistive Devices: (list all) 


Protective Devices: (list all) 


Any other personalized health care instruction or precautions: 
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