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):
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Doctor:

Medication: Dosage:

Medication: Dosage:

Medication: Dosage:

Emergency Contact Name:

Emergency Contact Telephone:

This message may contain confidential information that is legally privileged, and is intended only for the use of the parties to
whom it is addressed. If you are neither the intended recipient or the employee or agent of the intended recipient responsible for
the delivery of this information, you are hereby notified that the disclosure, copying, use or distribution of this information is
strictly prohibited. If you have received this transmission in error, please notify me immediately by telephone at 403.540.9591 or by
replying to this correspondence. Thank you.



