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Registration Form 
 

Thank you for choosing us! As a Federally Qualified Health Center, and in order to better serve you, we request you provide us 
with the following information. 

 
Patient Name: ___________________________________________________________           Gender: Male_____ Female_____ 
  Last    First           MI 
Date of Birth:_________/________/_______           Social Security Number:___________________ 

 
Home Phone: ___________________ Cell: __________________      Work: __________________ Email: ________________ 
 
Mailing Address: ________________________________        City: ____________            State: ______         Zip: ___________ 
 
Street Address: __________________________________       City: ____________            State: ______         Zip: __________ 
  (if different from above) 
 
Marital Status: Single____ Married____ Divorced____ Widowed_____                          Primary Language: ________________   
              
Pharmacy you prefer to use: __________________ Pharmacy Phone: ________________        

Limited English Proficiency: Yes___      No___   Translator needed:  Yes___     No___   

 
Primary Care Provider, if not MDHS_______________________________ PCP phone number__________________ 
 

RESPONSIBLE PARTY – IF DIFFERENT FROM PATIENT 
 
Responsible Party: ______________________________   Relationship to Patient: __________________ SSN: ______________   
 
Address: ___________________________________          Phone: ________________  Date of Birth: _______________ 
 
 

COMPLETE IF PATIENT IS 0-17 YEARS OF AGE 
Parent/Legal Guardian: ________________________  Parent/Legal Guardian: __________________________ 
 
Date of Birth: ____________     Phone: ______________  Date of Birth: _____________ Phone: ______________ 
 
Address: ____________________________________  Address: ____________________________________  
 
Work Phone: ________________________________   Wok Phone: ___________________________________ 
 
 
 

EMPLOYMENT/STUDENT INFORMATION 
 
Employer/School Name: ___________________________   Work Phone Number: __________________ 
   
Employer Address: _________________________ City: __________________ State: _______ Zip: _____ 
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Employment/Student Status:  Full Time____    Part Time____    Self Employed____    Unemployed____    Retired____ 
 

EMERGENCY CONTACT/RELEASE OF INFORMATION 
MDHS may discuss my medical needs or exchange information with the following: (Please list your Primary Contact first) 

 
Name: ________________________________Relationship: _________________Phone: _____________ 
 
Name: ________________________________Relationship: _________________Phone: _____________ 
 
Name: ________________________________Relationship: __________________Phone: ____________ 
 
□ I do not want information released to anyone, including my spouse and/or other household members. 
 

PREFERRED METHOD OF CONTACT 
 
Preferred way to contact: (Mark all that apply) Phone__________             Text_________        Email____________?  
 
Preferred Phone Number to contact:  Home _____              Cell______                  Work______        
  
Best time to contact you: Morning____      Afternoon____      Evening______  
 
Which automated reminders would you like to receive: (Check all the apply)      
 
All Reminders ____   Appointment Reminders____                           Lab Results for Portal_____                         
 
Health Maintenance_____                                Prescription Confirmation_____                       General Notifications_____   
 
 

INSURANCE INFORMATION - PLEASE GIVE YOUR CARD TO THE RECEPTIONIST  
Primary Insurance: 
Insurance Company: ____________________________ Subscriber Number: __________________Group Number: ______________           
 
Name of Primary Insured/Cardholder: _________________ Relationship to Patient: _________________ 
 
DOB of Primary Insured: ____________ SSN of Primary Insured: ______________ 
 
Secondary Insurance: 
Insurance Company: ____________________________ Subscriber Number: __________________Group Number: ______________           
 
Name of Primary Insured/Cardholder: _________________ Relationship to Patient: _________________ 
 
DOB of Primary Insured: ____________ SSN of Primary Insured: ______________ 
 

ACCIDENT/INJURY INFORMATION – IF APPLICABLE 
 
Insurance Company: ___________________________________ Claim Number: _________________________________ 
 
Contact/Adjuster Name:_______________________________ Phone Number:__________________________________ 
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Address: _____________________________ City: _______________________ State:________ Zip:_________________ 
 
Date of Injury:______________________________ Injury at Work: Yes__________ No___________________________ 
 

ADDITIONAL INFORMATION 
 

Please select the patient’s Race    Please select the patients Ethnicity: 
 

___Black/African American   ___Hispanic/Latino/a (if yes please select the sub category below):                        
___American Indian/Alaskan Native    ___Mexican/ Mexican American    
___White/Caucasian     ___Cuban                      
___Asian                      ___Hispanic/Latino/a and Spanish Combine  

     ___Asian Indian     ___Puerto Rican    
___Chinese          ___Another Hispanic/ Latino or Spanish   

      ___Filipino       ___Non-Hispanic/Latino/a       
      ___Japanese     ___Choose not to disclose                                         
    ___Korean                                                    
    ___Vietnamese                                                     
      ___Other Asian                      

___Native Hawaiian                                  
      ___Other Pacific Islander                          
      ___Guamanian or Chamorro                                
       ___Samoan                             

___More than one race                                                             
___Unreported/Chose not to disclose  

                

Veteran:   Seasonal Worker: Migrant Worker  Live in Government Housing 

Yes___   No___                          Yes___  No___                   Yes___  No___       Yes___ No___ 

 

Homeless: Yes___ No___    If yes which status:  Street___   Doubling Up___   Transitional Housing___   Homeless 

Shelter___ 

 

 
 
 
 
_______________________________  ___________________________ 
Signature of person filling out form  Date 
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