
 

Family Information Form 
 
Student/Client: __________________________________________________________ 
 
Street address:___________________________________________________________ 
 
City, state, zip: __________________________________________________________ 
 
Home phone: ___________________________ 
 
Referred by: ____________________________________________________________ 
       (name)          (phone)    (fax) 
 
Current school and grade: _________________________________________________ 
 
Previous schools and grades attended: _______________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
Mother’s name: _________________________________________________________ 
 
Home address (if different): _______________________________________________ 
 
Home phone: _______________ Work: _______________ Cell: _________________ 
 
Father’s name: _________________________________________________________ 
 
Home address (if different): _______________________________________________ 
 
Home phone: _______________ Work: ________________ Cell: ________________ 
 
Email: ___________________________ Fax: ________________________________ 
 
Siblings and ages:  ______________________________________________________ 
 
_____________________________________________________________________ 
 
Other significant family members: _________________________________________ 
 
Reasons for considering placement: ________________________________________ 


