
FIT LAB ROCKPORT LLC 

916 HWY 35 South 

Rockport, Texas 78382 (physical address) 

 

NEW CLIENT INTAKE FORM 

DATE:  _______________      STAFF: ___________________ 

 

NAME: _______________________________________   DOB: _____________________ 

 

ADDRESS: _____________________________________________ CITY: _____________________ 

 

STATE: __________________  ZIP CODE: ________________ 

 

PHONE: _____________________  EMAIL: _______________________________________ 

 

EMERGENCY CONTACT: 

NAME: ___________________________________________ 

RELATIONSHIP: ____________________________________ 

PHONE: ___________________________________________ 

 

HOW DID YOU HEAR ABOUT US? SOCIAL MEDIA ______ DRIVE BY______ MEMBER_____ 

REFERAL NAME: _____________________________________ 

 

FIT LAB ROCKPORT USE ONLY: 

PLAN TYPE: ___________________________ PAYMENT TYPE: ____________________________ 

KEY FOB GIVEN: _____________________ 

NOTES: ___________________________________________________________________________ 

 



 


