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       DEMOGRAPHIC INFORMATION

NAME: _____________________________________________________________ D.O.B: _____________________
ADDRESS: _________________________________________  APT/SUITE _________________________________
CITY __________________________________________________ STATE _______________  ZIP ______________
PHONE: (HOME) ___________________ (CELL) ________________________  (WORK) ____________________

	RACE:	❑ White	❑ Black	❑ Asian
ETHNICITY:                 ❑ Non-Hispanic	                       ❑ Hispanic
PREFERRED LANGUAGE:         ❑ English	              ❑ Spanish
COMMUNICATION PREFERENCE:      ❑ Home Phone
	        ❑ Other: __________________
        ❑ Other: _______________________


❑ Cell Phone	❑ US Mail



	MARITAL STATUS:        ❑ Married 
                                
                                            ❑ Divorced
	❑ Never Married            ❑ Legally Separated        ❑ Widowed   

❑ Domestic Partner                             ❑ Annulled




Social Security Number: ________________ Occupation: ___________________________
HEIGHT: ________________________                     WEIGHT: __________________________
PREFERRED PHARMACY: ______________________________________________________

Signature: _____________________________________ Date: _______________________
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