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Client Profile 
(Please Print) 

 
Name: __________________________________________ 
 
Address: __________________________________________ 
 
  __________________________________________ 
 
Date of Birth: _____________________________________ 
 
Telephone/VP:________________________________________ 
 
Text: _______________________________________________ 
 
Fax: ________________________________________________ 
 
E-Mail Address:________________________________________ 
 
Other Contact Name/Relationship:_________________________ 
 
Other Contact Telephone: _______________________________ 
 
Primary Language:  ASL     PSE      ORAL HVO    TACTILE   OTHER________________ 
 
Other methods of communications:   Lip Read    Deaf-Blind (close proximity)    
 Gesture    Rochester Method (finger spell)    Foreign Sign-Language: ________________ 
 
Prefer to use your own voice to communicate? (circle one)    Yes        No   
 
Etiology: (born deaf, illness, other) ____________________________________ 
 

 
 

Client Consent 
This information is being obtained to better coordinate services on your behalf.  Your signature 
authorizes us to share information for scheduling purposes only.  All information will remain 
secure and confidential in our files.  If you need assistance scheduling an interpreter for Social 
Security, please contact our office at 954-423-6893. 
 
 
__________________________    _______________ 
           Signature                  Date 

 


