
 

 
 

2000 14th Street North, Suite 780 
Arlington, VA 22201 
(p): 703-527-1200 

 
 
REGISTRATION FORM: 
 
NAME: _____________________________________________ 
AGE: _________ DATE OF BIRTH: _____________________  
GENDER: ______ MARITAL STATUS: __________________  
LOCAL ADDRESS: ___________________________________ 
____________________________________________________ 
PHONE NUMBER BEST FOR CONTACT: _______________ 
 
MAY DR. MESSENGER LEAVE A MESSAGE AT THIS PHONE 
NUMBER? ___________  
 
EMAIL: _____________________________________________ 
 
**FOR CLIENTS UNDER THE AGE OF 18 YEARS, PARENT MUST 
COMPLETE: 
 
PARENTS’ NAMES: ______________________________________ 
________________________________________________________ 
(IF PARENT CONTACT INFO (IF DIFFERENT FROM ABOVE) 
________________________________________________________ 
________________________________________________________ 
LEGAL GUARDIANSHIP OF CHILDREN: 

A. SHARED 50 % 
B. SOMETHING ELSE – PLEASE EXPLAIN: _______________ 

____________________________________________________ 
** A COPY OF THE CUSTODY AGREEMENT IS REQUIRED TO 
PROCEED WITH TREATMENT IF PARENTS ARE NO LONGER 
MARRIED.  

 
REFERRED BY: _________________________________________ 
  
 


