Sammamish Children’s Therapy





 
3707 Providence Point Dr SE, Suite C
Issaquah, WA 98029
(425) 557-6657 






       Patient Registration
	Child Information

	Patient/Child Full Name:
	Date of Birth:

	Father:
	Mother:

	Father 
Cell Phone:
	Mother 
Cell Phone:

	Father 
Email:
	Mother 
Email:

	Home Address:
	City:
	State:
	Zip:

	Home Phone:
	Diagnosis:

	Primary 
Areas of Concern:

	Other professionals 
working with child:

	Educational Services:
	School Phone:

	Physician 

First Name:                                                                                                  Last Name:

	Physician

Phone:
	Referral
Source:

	Medical Conditions 
and Allergies:

	Insurance Information                                           PLEASE PROVIDE INSURANCE CARD

	Insured Full Name:

	Billing Address:

	Employer:
	Profession:

	Work Phone:
	Insurance:

	Group #:
	Individual #:
	Secondary

Insurance:

	Assignment and Release

	I understand that I am financially responsible for payment to Lisa Hamblin and Sammamish Children’s Therapy for services not covered by my insurance company. I authorize medical benefits to be paid directly to Lisa Hamblin or Sammamish Children’s Therapy.  I authorize Lisa Hamblin and Sammamish Children’s Therapy to release information required for the claim.

	Signature:
	Date:


