
Personal Information Sheet 
 
Name: 
_________________________________________________________________ 

Last     Middle     First 
 
 
SSN #_____________________ TX SDC ID # _________________ 
 
DOB: _________________ Gender (circle one):  Female         Male 
 
 
Provider of your mental health services: 
 
_________________________________________________________________ 
 
 
Address Where You Live: 
 
_________________________________________________________________ 
Street    Apt#                    County     
 
_________________________________________________________________ 
City                                                     State   Zip Code 
 
 
Your Mailing Address: (if it’s different from above) 
 
_________________________________________________________________ 
Street    PO Box    City     
 
_________________________________________________________________ 
State     Zip Code 
 
Your Telephone Numbers  
 
(Home):________________________ Work:________________________ 
 
Email Address: ____________________________________________________ 
 
Your EMERGENCY CONTACT: Who will you contact if you are in a crisis or  
 
hospitalized?  Name: _______________________________________________  
 
This person’s relationship to you:______________________________________ 
 

Personal Information Sheet TX SDC  



Personal Information Sheet TX SDC  

Emergency Contact Address: 
 
_______________________________________________________ 
Street     City    County     
 
_______________________________________________________ 
State/Zip Code 
 
Telephone Number for Emergency Contact: 
 
(Home):__________________________  (Work):___________________________   

 
 
These are people who will know where I am and how to find me in case of any 
emergency: 
 
NAME:                                                                      PHONE#:                

 
 

 

 

 

 
 
 
Do you have any allergies to medications, foods, etc? 
 
______Yes ______ No 
 
If you answered yes, please describe:  
 
 
 
 

 
 

 
FOR TX SDC STAFF USE ONLY: 

 
Enrollment Date: 
 
TX SDC Advisor:      

 


