
CARY  BEHAVIORAL HEALTH  PC 
160 N.E. MAYNARD ROAD, SUITE  # 200, CARY,  NC  27513. 

PHONE 919-466-7540   FAX 919-466-7543 
 
 

Family Information 
 
 

Child: 

Full name/ Nickname  __________________________________________ Gender _____ 

Date of birth   ______________________________________________________ 

Resides with:   ______________________________________________________ 

 
Parent/ Guardian #1: 

Full Name   ______________________________________________________ 

Address/City/State/Zip ______________________________________________________ 

Telephone Numbers  (Home)_____________________(Cell) _____________________ 

D.O.B/ Social Security Number ___________________________    ______________________ 

 
Parent/ Guardian #2: 

Full Name   ______________________________________________________ 

Address/City/State/Zip ______________________________________________________ 

Telephone Numbers  (Home)_____________________(Cell) _____________________ 

D.O.B/ Social Security Number ___________________________    ______________________ 

 

Siblings: 

Full name/ Nickname ________________________________ DOB___________ Gender______ 

Full name/ Nickname ________________________________ DOB___________ Gender______ 

Full name/ Nickname ________________________________ DOB___________ Gender______ 

 

 
Form Filled Out By: ________________________________________ Date ________________ 
 
 
 
Email Address for Newsletter: _____________________________________________________ 


