
 
 
 

 

15798 Venture Lane 
Eden Prairie, MN  55344 

Phone:  952-746-3880     Fax:  952-746-3897 
 E-mail:  info@faithfulandtrue.com  

www.faithfulandtrue.com 
 

Client Information 
 

Date: _____________ 
 
Name:   _____________________________________Date of Birth________________ 
                                              
Address: __________________________________________________________               
                 __________________________________________________________ 
                 __________________________________________________________  
 

E-Mail: ________________________________________________________ 
                                       
Phone: Home: ______________________________ May we leave a message?    Yes        No             
     Work: _____________________________             May we leave a message ?  Yes         No               
     Cell:  ______________________________             May we leave a message?    Yes        No  
                 

(Please put a “check” behind the number you prefer to be called in case your appointment needs to be rescheduled.) 

 

List any reasons for your visit today: 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
 
How were you referred? 
______________________________________________________________________ 
 
List any health care professionals that you have consulted about your problem and how long you have 
worked with them. 
___________________________________________________________________________________
___________________________________________________________________________ 
 

Are you on any medications?  If yes, what are they? 
______________________________________________________________________ 
______________________________________________________________________ 
 
Who should we notify in case of an emergency? (Name & phone number) 

______________________________________________ 


