Today’s Date: 							___________________________
Language Spoken: 						___________________________
Purpose of the appt:  						___________________________
Client’s Demographic Information: 
                Name: 							___________________________
                Age: 							___________________________
                Marital Status: 						___________________________
                Legal Status (Citizen, Green Card, etc.): 			___________________________
 Gross Income (Not Net Pay):  				___________________________
 Current Coverage, if any: 				___________________________
Family Size: 							___________________________
How many people need coverage:  			___________________________
Best Contact Number:  						___________________________
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