Cary Pediatric Center
Apex Pediatrics
Fuquay Varina Pediatrics
Patient Demographic Sheet

Patient Name: DOB: / /] PCCi:

Children (Full Legal Names/Nickname) (Please check the box next to the children that are here for an appointment today)

[ Name / Sex DOB
[ Name / Sex DOB
[ Name / Sex DOB
[ Name / Sex DOB
[ Name / Sex DOB
*Mother’s Maiden Name*:
Name of Legal Guardian Optional
Street Address: List below any additional contacts for the patient:
City, State & Zip code: Contact Name:
Preferred Phone#: Phone#:
Cell Phonett: Relationship:
Work Phonett: Contact Name:
Home Phone: Phone #:
Email: Relationship:
Insurance Information:
Insurance Policy Holder Name: Subscriber DOB: / [/

**please present insurance card to front office staff to ensure claims are filed correctly**

If you do not have your insurance card please provide the following information:

Name of Insurance and Ph#
Policy ID#
Group #
Employer
I understand that I am financially responsible for all charges whether or not paid by insurance.

Signature of Patient/Parent/Guardian: Date: / /

Print Name:

*New Patients Only*

Which racial category does the patient most closely identify with?

African American American Indian/ Alaska Native Asian Caucasion

Hispanic Native Hawaiian/ Other Pacific Islander More Than One Race Other:___ (please specify)
Ethnicity: What is the patient’s ethnicity? Hispanic or Latino Not Hispanic or Latino
What is the patient/family’s language of preference? English Spanish Other:___ (please specify)
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