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Date

Student Name

Address

New Client Form

City, State, Zip

Telephone

Referred by
Birth Date Adopted
H+ W+

School and present grade

Current Age

Previous schools/grades attended

Mother Father
Name Name
Address Address
Home Phone Home Phone
Work Phone Work Phone
Cell Phone Cell Phone
Fax Number Fax Number

Email Address

Email Address

Occupation

Occupation

Marital Status

Marital Status

Siblings & Ages

Current Physical Health Concerns

Current Medications

Karen Mabie M.Ed, Ed.S, School Consultation, LLC

847.242.0865 voice | 847.835.0345fax | kmabie@theschoolsolution.com



New Client Form

The Schoo So\uﬂom

Why are you looking for placement?

How urgent is the situation?

History:

Health

Birth

Behaviors

Current:

Academic Diagnosis

Behavioral Diagnosis

Strengths

Weaknesses

Therapeutic Contacts:

School Contacts:

Parents’ Goals:

Student’s Goals/Interests:

Karen Mabie M.Ed, Ed.S, School Consultation, LLC 847.242.0865 voice | 847.835.0345fax | kmabie@theschoolsolution.com



