
ALVORD, BAKER & ASSOCIATES, LLC 
 

11161 New Hampshire Ave., Suite 307 
Silver Spring, MD 20904 
301-593-6554   
Fax: 301-754-1034 

 

3200 Tower Oaks Blvd. Suite 200 
Rockville, MD 20852 

301-593-6554  
Fax: 301-255-0461 

 
 

Today’s Date____________________________________ 
 

 
Child/Adolescent:  ______________________________ Birth Date: _____________________ 
 
Address: ______________________________________ Grade:   ________________________ 
 
   ______________________________________ School: _________________________ 
 
List addresses only if different from above: 
 
Mother: _______________________________  Stepmother: ___________________________ 
 
Address: _______________________________  Address: _______________________________ 
 
               _______________________________                    _______________________________ 
 
Home Phone: ____________________________ Home Phone: ___________________________ 
 
Work Phone: _____________________________ Work Phone:____________________________ 
 
Cell Phone: ______________________________ Cell Phone: _____________________________ 
 
E-mail: __________________________________ E-mail: ________________________________ 
 
Occupation: ______________________________ Occupation: ____________________________ 
 
 
Father: __________________________________ Stepfather: ____________________________ 
 
Address: _______________________________  Address: _______________________________ 
 
               _______________________________                    _______________________________ 
 
Home Phone: ____________________________ Home Phone: ___________________________ 
 
Work Phone: _____________________________ Work Phone: ___________________________ 
 
Cell Phone: ______________________________ Cell Phone: _____________________________ 
 
E-mail: __________________________________ E-mail: ________________________________ 
 
Occupation: ______________________________ Occupation: ____________________________ 
 
 
Referred by: __________________________________________________________________ 
 
 
Please give a brief description of the problem(s):  
 

____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
 
Has treatment been sought previously?   Yes____  No ____ 


