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NEW CLIENT INFORMATION FORM
Please complete this form as accurately as possible. All information listed is strictly confidential.

PERSONAL HISTORY
Client Name_____________________________________________________ Date________________________
Date of Birth_______________ Age_______ Occupation_____________________________________________
Street Address____________________________ City___________________ State______ Zip Code__________
Primary Phone (______)__________________________ Work Phone (______)___________________________
Email Address _______________________________________________________________________________
How were you referred to us (website, friend, etc.)?_____________________________________________ ____

EMERGENCY CONTACT INFORMATION
Emergency Contact Name______________________________________________________________________ 
Relationship_____________________ (e.g. Mother, Father, Sibling, Spouse, etc.)
Primary Phone (______)__________________________ Work Phone (______)___________________________
Email Address _______________________________________________________________________________

MEDICAL INFORMATION 
Are you currently under the care of a physician?        Yes      No
If yes, please explain: _________________________________________________________________________
___________________________________________________________________________________________
Are you experiencing any of the following currently? (Please check all that apply)
	  Aggression             
	  Avoidance          
	  Frustration             
	  Irritability              
	  Panic Attacks

	  Anger              
	  Crying Spells      
	  Grief           
	  Isolation             
	  Stress 

	  Anxiety                
	  Depression      
	  Guilt                 
	  Loss of Control      
	  Suicidal Thoughts

	  Appetite Loss     
	  Fatigue             
	  Hopelessness                
	  Paranoia                 
	  Other          



If Other, please explain: _______________________________________________________________________
___________________________________________________________________________________________
HUG ALLIANCE OUTREACH OPPORTUNITY

Hug Alliance is a startup not-for-profit (NFP) with a mission to provide spiritual, physical and emotional support for distressed people and communities. We have at the forefront of this mission a vision of healing through giving. We believe people find greater healing when they focus on giving to a greater cause. We plan to provide resources and advice to our clients and to encourage them to participate in a community outreach program.  
Are you currently interested in serving in a community outreach program?      Yes      No      Maybe
If interested in serving in community outreach, in what capacity would you be able to serve (participant in a service activity, donation to a cause, registration table, fundraising for a cause, etc.)? Please list schedule availability.
___________________________________________________________________________________________
___________________________________________________________________________________________

	Hug Alliance, Inc. welcomes you as a new client.  Please read the following statement and sign if you agree to the submission of the information in this form:

“Hug Alliance, Inc. reserves the right to terminate my participation at any time, and I understand that I can likewise terminate participation at any time.  I hereby release, hold harmless and covenant not to file suit against Hug Alliance, Inc. and any of their employees, volunteers, partners, agents, sponsors, board members, officers and successors from any, and all loss, liability or claims resulting from their service.  All information submitted on this application is true, complete and valid to the best of my knowledge. By entering my name and date below I give consent to this form submission.”


	Printed Name:		                                                                                                Date:  
Signature:




If you have any questions, you can call or text Jeanette Maier-Lytle at 812-457-4749 or email at admin@hugalliance.org.

