
Tel: 770-514-9957
Fax: 770-874-1703
email: info@freedomandmobility.com

Client Information

Client Name Home Phone Work Phone Cell Phone

Street Address City State Zip Email

Referral Source

Agency Contact Phone Fax

Street Address City State Zip Email

Diagnosis & History

Diagnosis Onset Date Condition related to:

Is the Client on a Wheelchair?

Work Accident Auto Accident Other

Yes Indicate type: No

Does the Client have a Vehicle?
Yes Indicate Year, Make & Model: No

Does the Client have Valid Driver’s Licence/Permit?
Yes Indicate Number NoIssuing State Expiration Date

Has the Client been

Seizure free for a year?
Yes No

Medication List and Additional Comments

Referral Information

Date of Birth (mm/dd/yyyy) Age LAST FOUR SSN

Date:

Send Invoice to:

Freedom & Mobility

Driver Training & Evaluation

Freedom & Mobility 2007

XXX-XX-

Client’s Doctor Name:

Tel Fax


