

[image: ]Client Registration  
(Individual) 
		
Date: ____________
Full Name:     _____________________________________ 
Previous headspace client?   ☐  Yes  ☐   No
[image: ]

[image: ]Date of Birth: ____/____ /_______  Age: _______  Gender: __________________________  
[image: C:\Users\jowen\AppData\Local\Microsoft\Windows\Temporary Internet Files\Content.IE5\VD6HH2NR\email-280x250[1].jpg][image: ]Client Address: _____________________________________________________________
Phone number:________________ Email: ______________________________
Consent to send SMS:   ☐  Yes  ☐   No
Key contact person 1: (in case of an emergency)
Name:_______________________________________  Relationship to you: _________________
Address:_________________________________________________________________________
Contact details:___________________________________________________________________
Can we speak to this person about changing appointment times or reminders for appointments (not what you talk about in your sessions)? Please circle:   Yes  /  No   

Key contact person 2: (in case of an emergency)
Name:_______________________________________  Relationship to you: _________________
Address:________________________________________________________________________
Contact details: __________________________________________________________________
Can we speak to this person about changing appointment times or reminders for appointments (not what you talk about in your sessions)? Please circle:   Yes  /  No   

Who are your supports? (Services/Workers/School/Others?): ____________________________ 
_________________________________________________________________________________
[bookmark: _Hlk2081751]Medicare Number _______________________ Position on card:  ________ Expiry Date: ______
Do you the receive Centrelink benefits?     Yes / No   
 (if Yes, please circle: Newstart/ Youth Allowance/ Abstudy/ Austudy/Unemployment benefit/ Disability support pension/ Sickness benefit/ Single parent/ Other).

Health care card / Concession Card / Pension Number: _________________________________




Are you Aboriginal or Torres Strait Islander?        ☐  Yes  ☐   No
Highest level of education you have: 
_____________________________________________________________________
Where were you born? 
_____________________________________________________________________ 
What language do you speak at home?
 ______________________________________________________
Do you have any current Legal Orders?    ☐  Yes  ☐   No
If YES, please tick 	☐  Child Protection Order(s)  ☐   Family Court Order(s) 

		☐  Intervention Order(s)        ☐  Other (please specify :_________________)

If YES and you are under 16 years old, please provide headspace Bairnsdale with a copy of each current Order for our records. NB: We will need to speak with your parents/guardian/carer about these orders. 

How did you find out about headspace? ______________________________________________
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