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Client Information Form 
 

Thank you for choosing Everyday Helper! We are excited to work with you! 
Please fill out the form below for our records. 

 

Name:________________________________________________ 

Phone Number:_________________________________________ Home/Cell (please circle one) 

Phone Number:_________________________________________ Home/Cell (Please circle one) 

Address:_______________________________________________ 

City:__________________________ Zip Code:_________________ 

E-Mail Address:__________________________________________ 

 

What is the best way for us to contact you?_____________________________________________ 

 

If you listed a cell phone number above, may we text you?    Yes/ No (Please circle one) 

 

May we add your email to our monthly newsletter?    Yes/ No (Please circle one) 

 (only 1 email per month. Features special discounts and the latest news!) 

 

How did you hear about us?__________________________________________________________ 

 

In case of emergency, who else may we contact? 

Name:__________________________________________________ 

Phone number:___________________________________________ 

Relationship:_____________________________________________ 

 

 

 


