DET CLINICS

—_— A TRALIA—

Client Registration Form

APDBTI Accreditation
No0.19990601AA

DBT Clinics Australia is committed to providing respectful, inclusive and confidential care. Please complete the information that is
relevant to you. If you have any questions about why we collect particular information, please discuss this with our team or your
clinician.

A. PERSONAL & CONTACT INFORMATION

Title ] Mr ] Mrs ] Ms ] Miss ] Mx ] Dr ] Other

Surname First name

Preferred / name you use Date of birth

Address

Suburb State Postcode

Mobile Email

SMS appointment reminders [ ] Yes [ | No Email appointment reminders [ ] Yes [ ] No

B. IDENTITY, DIVERSITY & COMMUNICATION

The following questions are optional and help us provide respectful, person-centred care. You may choose 'Prefer not to say'.

Sex listed on birth certificate [ | Female [ ] Male [ | Other [ | Prefer not to say
Gender identity D Woman D Man D Non-binary D Transgender D Intersex
[ ] Another identity [ ] Prefer not to say
Pronouns [ ] she/her [ ] he/him [ ] they/them | | Other
Aboriginal and/or Torres Strait Islander status D Aboriginal D Torres Strait Islander |:| Both
[ ] Neither [ ] Prefer not to say
Country of birth Interpreter required D Yes |:| No

Language (if required)

Anything else you would like us to know about your identity, communication needs or preferences?
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C. GOVERNMENT / FUNDING DETAILS

Medicare number Ref. no. Expiry
Pension card number Expiry
Healthcare card number Expiry
DVA number Colour Expiry

D. NEXT OF KIN

First name Surname
Contact number Alternate contact

Relationship to client

E. EMERGENCY CONTACT

First name Surname
Contact number Alternate contact

Relationship to client

When do you give permission for DBT Clinics Australia to contact your emergency contact?
D Medical emergency (emergency services contacted first) D Mental health emergency
D If we have attempted to contact you several times with no response

D If you discontinue treatment or leave the service without notice

F. ADDITIONAL INFORMATION

Referring practitioner / service (if applicable)
How did you hear about DBT Clinics Australia?

Any accessibility needs or adjustments we should be aware of?

Information provided on this form forms part of your confidential clinical record and is managed in accordance with DBT Clinics
Australia's Privacy Policy. If you have questions about this form or would prefer to provide some information directly to your clinician
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