
  
 

 
 NEW CLIENT INFORMATION 

 
 
NAME:  
 ___________________________________________________________________________ 
         Last        First     Middle 
  

           ___________________________________________________________________________ 
         Maiden Name      Mother’s Maiden Name 
  

 Date of Birth:________________________  SS#:____________________________________ 
  

 Place of Birth:__________________________ Hometown:____________________________  
 

Cell Phone:________________________ College Attended:___________________________ 
  

 Driver’s License:______________________________________________________________ 
     Number    State  Issue Date           Exp. Date 
  

 Employer or Occupation:_______________________________________________________ 
               (If retired, former employer or occupation) 
 

 Business Address:____________________________________________________________ 
  

           ____________________________________________________________ 
  

Business Phone:__________________________ Business Fax:________________________ 
 

E-Mail:_________________________________________(Use as primary Email Address?  Yes   No) 
 
Your Beverage Preference:   Water    Coffee    Tea    Regular Soda    Diet Soda    Ice Tea 
 

How do you take your coffee/tea?   Cream     Sugar     Sugar Substitute     Other___________ 

  
SPOUSE:   
 ___________________________________________________________________________ 
         Last        First     Middle 
  

           ___________________________________________________________________________ 
         Maiden Name      Mother’s Maiden Name 
  

 Date of Birth:________________________  SS#:____________________________________ 
  

 Place of Birth:__________________________ Hometown:____________________________  
 

Cell Phone:________________________ College Attended:___________________________ 
  

 Driver’s License:______________________________________________________________ 
     Number    State  Issue Date           Exp. Date 
  

 Employer or Occupation:_______________________________________________________ 
               (If retired, former employer or occupation) 
 

 Business Address:____________________________________________________________ 
  

           ____________________________________________________________ 
  

Business Phone:__________________________ Business Fax:________________________ 
 

E-Mail:_________________________________________(Use as primary Email Address?  Yes   No) 
 
Your Beverage Preference:   Water    Coffee    Tea    Regular Soda    Diet Soda    Ice Tea 
 

How do you take your coffee/tea?   Cream     Sugar     Sugar Substitute     Other___________ 



  
 

CONTACT PREFERENCE:     Phone      E-mail      U.S. Mail 

 
WEDDING ANNIVERSARY:___________________    STATE OF RESIDENCE:________________ 

 
HOME ADDRESS: 

  ________________________________________________________________ 
 

  ________________________________________________________________  
 

  Phone:______________________  

 
SUMMER ADDRESS: 

  ________________________________________________________________ 
 

  ________________________________________________________________ 
 

  Phone:______________________ 

 
Hobbies or Recreational Activities (Please check all that apply): 
 

 Cooking  Wines  Decorating  Reading  Financial 
  

 Golf  Theatre/Music  Shopping  Travel  Fitness 
  

 Photography  Fishing  Boating  Other__________________ 

  
Clubs, Service or Community Organizations you are associated with: 

 
Favorite Sports Teams or Spectator Sports (Please check all that apply): 
 

 Baseball  Golf  Hockey  Tennis 
  

 Football  Basketball  Other__________________ 

  
Church Activities: 

    

 
Favorite Charities: 

 
Favorite Local Restaurants: 

    

   

   

   

    

    



  
 

 

FAMILY DATA SHEET 
Please include Children and Grandchildren 

  

 

 

 

Relationship  
 

Name  DOB  SSN#  
 

Spouse  DOB  SSN#  
 

Address  Phone  
 

Cell Ph.  Spouse Cell  
 

Profession  Spouse Profession  
 

Email  Spouse Email  

Relationship  
 

Name  DOB  SSN#  
 

Spouse  DOB  SSN#  
 

Address  Phone  
 

Cell Ph.  Spouse Cell  
 

Profession  Spouse Profession  
 

Email  Spouse Email  

Relationship  
 

Name  DOB  SSN#  
 

Spouse  DOB  SSN#  
 

Address  Phone  
 

Cell Ph.  Spouse Cell  
 

Profession  Spouse Profession  
 

Email  Spouse Email  

Relationship  
 

Name  DOB  SSN#  
 

Spouse  DOB  SSN#  
 

Address  Phone  
 

Cell Ph.  Spouse Cell  
 

Profession  Spouse Profession  
 

Email  Spouse Email  



  
 

 

 

 

 

 

Relationship  
 

Name  DOB  SSN#  
 

Spouse  DOB  SSN#  
 

Address  Phone  
 

Cell Ph.  Spouse Cell  
 

Profession  Spouse Profession  
 

Email  Spouse Email  

Relationship  
 

Name  DOB  SSN#  
 

Spouse  DOB  SSN#  
 

Address  Phone  
 

Cell Ph.  Spouse Cell  
 

Profession  Spouse Profession  
 

Email  Spouse Email  

Relationship  
 

Name  DOB  SSN#  
 

Spouse  DOB  SSN#  
 

Address  Phone  
 

Cell Ph.  Spouse Cell  
 

Profession  Spouse Profession  
 

Email  Spouse Email  

Relationship  
 

Name  DOB  SSN#  
 

Spouse  DOB  SSN#  
 

Address  Phone  
 

Cell Ph.  Spouse Cell  
 

Profession  Spouse Profession  
 

Email  Spouse Email  



WHAT IS IMPORTANT TO YOU? 

PLEASE LIST ANY CONCERNS, QUESTIONS AND OBJECTIVES YOU MAY HAVE. 

Concerns / Questions: 

1. ______________________________________________________________________________

2. ______________________________________________________________________________

3. ______________________________________________________________________________

4. ______________________________________________________________________________

5. ______________________________________________________________________________

6. ______________________________________________________________________________

7. ______________________________________________________________________________

8. ______________________________________________________________________________

9. ______________________________________________________________________________

10. ______________________________________________________________________________

Objectives: 

1. ______________________________________________________________________________

2. ______________________________________________________________________________

3. ______________________________________________________________________________

4. ______________________________________________________________________________

5. ______________________________________________________________________________

6. ______________________________________________________________________________

7. ______________________________________________________________________________

8. ______________________________________________________________________________

9. ______________________________________________________________________________

10.______________________________________________________________________________
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