
Parent or Legal Guardian ________________________________________________

Relationship to Minor ____________________________________________________

Address ______________________________________________________________

City ________________________ State __________________ Zip ______________

Phone ________________________________________________________________

Date of Birth ________________________________________ Age ______________
(Month) (Day)  (Year)

Social Security # ______________________________________________________

Married (   ) Single (   ) Spouse’s Name ____________________________________

Parent or Legal Guardian’s Employer ______________________________________

Work Phone __________________________________________________________

Spouse’s Employer ____________________________________________________

Work Phone __________________________________________________________

Payment Is Expected At Time Of Visit Unless Other

Arrangements Are Made In Advance

________________________  __________________________________

Date Parent or Legal Guardian Signature

DR. MARK HOOPER
DR. MARK THURSTON
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