
Welcome to Discover Chiropractic 

Today's date: ____ How did you learn about our office? __________ Referred by? ______________ _ 

Name: _____________ _ Name of preference ________ _ 

Cell Phone: ______ Home/ Phone/cell: _____ Work Phone: ______ Birthdate: _______ Age:. ___ _ 

Mailing address: _____________________ City ________ State ____ _ 

Marital Status: __ S. ___ M __ O __ W ___ (please circle) Spouse's Name: _________________ _ 

Names and Ages of Children: ______________________________________ _ 

Hobbies: ____________________________________________ _ 

Employer: _______________ Occupation: _________ _ 

Have you recently had a Work Related Injury? _________________ _ 

Have you recently had an auto accident'-------------------

Previous Chiropractic care' ___ If yes, approximate date of last adjustment _____ _ 

Thank you for filling out this preliminary form. You will have a couple more things to fill out on the day of your exam. \{e will be in touch soon and look 

forward to helping you reinvest in your health needs' 


