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Matrix Program
CLIENT PROFILE
	Client’s Legal FULL Name
(First, middle, & last names)
	

	Date of Birth
(Month/day/year)
	

	Health #
	

	Band & 10 Digit Treaty #
	

	Client’s Contact Number
	

	Emergency Contact 
(Name & number)
	

	Family Doctor 
(Name & number)
	

	Visible Markings 
(Tattoos Scars, Etc.)
	

	Allergies
	

	Medication
	

	Visible Disabilities
(Hearing, vision, prosthetics, etc.)
	

	Height
	

	Weight
	

	Eye Color
	

	Hair Color
	

	Child Status of Care
(ICFS, living with other relatives, has custody of children, etc.)
	

	Current Mailing Address
	

	House # 
[bookmark: _GoBack](If residing on-reserve)
	



DATE COMPLETED: ____________________________________________
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