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BAUMMIER HEALTH CLIENT REGISTRATION FORM 
 

 

Client name: _________________________________________________________________________  
 
 

Address:_____________________________________________________________________________ 
 

 
City: __________________________________   State: ________________   Zip Code: _____________   
 
 
Home phone: __________________________________               Cell phone: ______________________ 
 
 
Birthdate:_________________________      Age: ___________________    Gender: ________________ 
 
 

Reason for Referral:  
 
_____________________________________________________________________________________  
 
 
Insurance/Funding: __________________________   Policy/Member ID: _________________________ 
 
 

Emergency Contact:____________________________________________________________________ 
 
Emergency Contact Phone#:______________________________________________________________ 
 

 
 
Legal Guardian if Applicable: ____________________________________________________________  
 
Relationship to Person Referred:  _________________________________________________________ 
 
 

Legal Guardian Preferred Phone#: _________________________________________________________  
 

 
 

 
Referred By (Name): ___________________________________________________________________ 
 
Referral Source (Agency):_______________________________________________________________ 
 
If Self Referred, how did you hear about us? ________________________________________________ 
 

 
 
 

 

Please send the completed Referral Form to Baummier Health 
by email at info@baummierhealth.com or fax to 561-404-0082 


