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UPDATE CLIENT INFORMATION

I, the client or parental guardian of the client, confirm and attest the provided information is my own, up-to-date, and accurate.
Furthermore, | understand it is my responsibility to keep my information updated at Olive Tree Counseling, Inc. (AKA, OTC), and |
agree that OTC will not be held responsible for sending my information to a contact that | have neglected to update.

Initials

Client’s Full Name Date

Parental Guardian Date

Current Home Address City State ZIP

Current Mailing Address City State zZIP
Yes Yes

Preferred Phone Voicemail permitted? Texting permitted?
Yes Yes

Secondary Phone Voicemail permitted? Texting permitted?

Insurance Carrier Subscriber ID Group

Current email address (Please print legibly)
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