INSTRUCTIONSThls confidential CLIENT FACE SHEET

information is for use by Centus for clinical

purposes and data collection for grant-
writing, in order to better serve our clients. Each person coming for counseling should fill out a form.
Please complete ALL AREAS and PRINT all information.

Name Phones (H)

(First) (Middle) (Last)
Street W)
City County ©)
State Zip SS# - -
Gender: Male Female Transgender Date of Birth: Age:
Race/Ethnicity: Current Marital Status:  Current Religious Gross Family Income:

Description:

African American Single Catholic 0-14,999
Asian Married Jewish 15,000-24,999
Caucasian Partnered LDS 25,000-34,999
Latino Separated Muslim 35,000-44,999
Native American Divorced Protestant 45,000-54,999
Mixed Race/Ethnicity Widowed Spiritual 55,000-64,999
Other Other Other 65,000-74,999
Not Specified Not Specified None 75,000-84,999

85,000 & over

Spiritual/faith background:
Past affiliations
Present affiliation Current place of worship (if any)

Referral Data: Referred by Relationship

Emergency Contact: In case of an emergency, I authorize Centus Counseling, Consulting, and Education
to contact the following person(s):

Name Relationship Phone ( )
Name Relationship Phone ( )
Client Signature Parent/legal guardian signature Date

Optional E-mail list: Centus Counseling, Consulting and Education has created an e-mail list to better serve our
clients. We use this list to send out periodic newsletters and announcements about upcoming Centus events. Your e-
mail address will be used only for Centus events and activities. Your e-mail will NOT be used for any confidential
client material. All e-mailings will be done as “blind copy.” Contact information will not be visible to any other
recipient. Centus will not give, sell, or lease your e-mail or other contact information to any other organization,
group or agency.

E-mail: Signature: Date:
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