
Dora Parys, LCSW 
Child, Family and Individual Counseling 

 
1193 Pearl Street 
Eugene, OR  97401 
 
 
 
 
 
 

CLIENT REGISTRATION 
 
 
Today’s Date: ________________________ Date of Birth:____________________________ 
 
 
Name: ____________________________________________________________ Age: _______ 
 
 
Phone numbers:  
 
______________________________________________________________________________ 
Home    Work    Cell 
 
Address:  ______________________________________________________________________ 
 
City/State/Zip:  ________________________________________________________________ 
 
 
 
 
Referred by:  ___________________________________________________________________ 
 
Can I send a thank you card to this person? _______________ 


