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Rogue Client Information Sheet 

 
Date: ______________________ 

First Name: ___________________________ Middle Name: ________________________ 

Last Name: _____________________________ Gender: Female: _______ Male: _______ 

Address: __________________________________________________________________ 

City: ________________________________. State: _______________ Zip: ____________ 

Home Phone No. ____________________________________________________________ 

Cell Phone No. ______________________________________________________________ 

Email Address: _____________________________________________________________ 

Preferred contact method (call/text/email): ___________________________________ 

Date of Birth: ________________________ Do you enjoy acknowledgement? ________ 

Emergency Contact Name (First/Last): ________________________________________ 

Emergency Contact Relationship: _____________________________________________ 

Emergency Contact Phone No.: _______________________________________________ 

Emergency Contact Email: ___________________________________________________ 

Other important medical information: _________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

Notes:  

 

 

 


