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Haven Center Client Data Sheet

                 Provider 


       Date 
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HOPE « HELP - HEALING




Name (Last, First, MI) 


Home Phone (         ) 
Street Address 


Cell Phone (         )

City 
State 

Zip Code 
DOB 
SS#   
Marital Status:

Single 
Married 

Legally Separated 
Divorced 
Widowed 

Other 
Person to call in case of emergency 



           Phone # (         ) 
Employed Full-Time 

Full-Time Student 
Employed Part-Time 

Part-Time Student 
Retired 

Unemployed 
Occupation 

Referring Provider 
Continue if Using Insurance

Insurance Name/Address 

Insurance Phone # (        )

Primary Card Holder
Member/ID # 

Group/Account Number 
Coverage for Outpatient Psychotherapy: Coverage %/Deductibles/Co-pay/Number of visits 

Complete if Insured is other than Client 

Insured Name (Last, First, MI) 




Home Phone (         ) 
Insured Address 



DOB 
City 

State 

Zip 

  SS# 
Relationship to Insured 

Employer Name 
Occupation 

Work Phone (         )

Office Use Only
DIAGNOSTIC CODE(S) 

PRIOR AUTH # 
BALANCE FORWARD 
5833 Pecan Street  *  P.O. Box 723  *  North Branch, MN  55056
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