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Dr. Dan McKinnon, Ph.D. (Education) 

Registered Psychologist 

 
 

CLIENT INFORMATION 
 

 

Name: _______________________________     D.O.B. ______________________ 

 

 

Address: ____________________________________________________________ 

 

Postal Code: ______________________ 

 

 

Telephone: (home) ____________   (work) ___________ (cell) _________________ 

 

Email Address: _______________________________________________________ 

 

 

Occupation: __________________________________________________________ 

 

School (if student): _____________________________________________________ 

 

 

**************** 

 

Doctor:  ______________________________________________________________ 

 

Medication: _________________________________   Dosage: __________________ 

 

Medication: _________________________________   Dosage: __________________ 

 

Medication: _________________________________   Dosage: __________________ 

 

 

Emergency Contact Name: ________________________________________________ 

 

Emergency Contact Telephone: ____________________________________________ 

 


