
 
 
 

 
Empowering Grace 

Personal Information Fact Sheet 
 

All personal information is confidential and treated appropriately. 
 
Client Information 
 
Full Name________________________________________ 
 
Name you would like to be called_________________________ 
 
Address__________________________________________ 
 
 
Telephone Numbers 
 
Home telephone_______________ Work Telephone_________ 
 
Message and /or cell phone_______________________________________ 
 
Fax number____________________________________________________ 
 
Employment Information 
 
Occupation________________________________________ 
 
Employers Name/Company_____________________________ 
 
Personal Information 
 
Date of Birth______________ Marital Status____    
 
Significant Other’s Name___________ 
 
S.O. date of birth_______________ 
 
Wedding/special anniversary date___________________ 
 
Name(s) and age(s) of children__________________________ 
 


