
Marianne Stewart,
RCC #13726 / CCC-Q #10001225
www.mariannestewart.ca
Email: admin@mariannestewart.ca
Ph: 306.502.5350

CONFIDENTIAL CLIENT INFORMATION

Please sign below to confirm that you have completed this form to the best of your knowledge. 
Thank you.

Signature:  _______________________________________      Date: ____________________

First Name: Last Name:

Street address:

City: Province: Postal Code:

Mobile Phone: Home Phone:

Birthdate (mm/dd/yyyy): Birthplace:

Occupation:

Emergency Contact: 

Relationship to you:

Emergency Contact Mobile Phone:

Your family Doctor: Doctor phone no:

Your Relationship Status:

Partner’s Name:

Birthdate (mm/dd/yyyy): Length of relationship:

Partner’s occupation:       

Please describe any other details about your living situation:

Please list any medications you currently take, including prescription and over-the-counter 
medications and the dosage of each:

In your own words, what is the challenge that you wish to address in therapy? 


