
 

 

 
Client Registration Form 2024 

All personal health information is confidential and is treated accordingly as per the 
MBCHC Hub Privacy Policy.  

Full Legal Name:_________________,________________,______________, Mr/Mrs/Ms/Miss 
    (Last      First         Middle) 
Date of Birth:_____________________ 
     (Day/Month/Year) 
 
Complete Address:______________________ ___________________     ____________ 
                     (Box #, Street # and name) (Town/City, Province)        Postal Code 
 
Home Phone: __________________ Cell/Work Phone: _____________________ 
 
Ontario Health Card Number: _________________ VC ___  Expiry Date: ________________ 
 
Out of Province Health Card Number: __________________________________ 
 
Do you receive periodic health exams or screening procedures at MBCHC Hub? Yes __ No __ 
 
Who is your Family Doctor? _______________________________________ 
 
Preferred Pharmacy: ______________________________________________________ 
 
Other Insurance Status?  
 
□ Interim Federal Health Card #: _______________ □ Metis Number: ________________ 
□ Military/DND Health Card: ___________________ □ Non-Insured 
□ OHIP Eligible But No Card □ RCMP  □ Status Number: _______________ 

Do you have any allergies? Please list  

_____________________________________________________________________________
_____________________________________________________________________________ 

Emergency Contact Name:_________________ Relationship to you: _____________   
Emergency Contact Phone Number:____________________________ 
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We are collecting social information to better understand the unique needs of our 
patients. This information will help us provide quality care for our clients and 
community. All information collected is confidential and will only be seen by your 
healthcare team. 

Language 
What is your mother tongue? 
In which of Canada’s official languages are you more comfortable speaking? 
 English___   French____ 
What language do you feel most comfortable speaking in with your provider? ___________ 

Identity  
Were you born in Canada?  Yes___     No_____ 
If NO, what year did you arrive in Canada? __________________ 
 
Do you identify as First Nations, Metis and/or Inuk/Inuit? (Please check all that apply) 
___Yes, First Nations   ___Yes Inuk/Inuit ___ Yes Metis 
___No ___Don’t know ___Prefer Not to answer 

 
What is your ethnic or cultural background? 
Which of the following best describes your racial group? (Please check all that apply) 
___White (European descent) 
___Latin American (Hispanic or Latin American descent) 
___Black (African, Afro-Canadian, Afro-Caribbean, Afro-Egyptian, etc.) 
___East Asian (Chinese, Korean, Japanese, Taiwanese, etc.) 
___South Asian (Bangladeshi, Indian, Indo-Caribbean, Pakistan, Sri Lankan, etc.) 
___Southeast Asian (Filipino, Vietnamese, Cambodian, Thai, Indonesian, etc.) 
___Middle Eastern, Arab or West Asian (Afghan, Egyptian, Iranian, Lebanese, Persian, etc.) 
___Other Race/Ethnic Group (Please Specify________________________) 
___Do not know ___Prefer not to answer     ___ Not applicable (Identify as Indigenous) 

Gender/Orientation 
What was your sex assigned at birth? ______________ 
What is your current gender identity? 
___Woman  ___Questioning or unsure ___Another Gender Identity 
___Man  ___Genderfluid or genderqueer 
___Nonbinary ___Two-Spirit ___Don’t know ___Prefer not to answer 
Do you identify as transgender? 
 ___Yes ___No ___Don’t know ___Prefer not to answer 
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Which category(ies) best describe your sexual orientation? 
___Asexual  ___Lesbian  ___Straight/Heterosexual (male/female relationship) 
___Bisexual  ___Pansexual ___Same gender loving 
___Demisexual ___Queer  ___Two-Spirit 
___Gay  ___Questioning or unsure ___Another Sexual Orientation 
___Don’t know ___Prefer not to answer 

Education/Income 
What is your current level of education ? 
___No formal schooling  ___Grades 1-8 ____Some high school, but did not graduate 
___High School or high school equivalency certificate (grades 9-12) 
___Completed Registered Apprenticeship, trades certificate, or diploma (or ongoing) 
___College, CEGEP, or other non-university certificate or diploma (or ongoing) 
___Undergraduate degree or some university 
___Postgraduate degree or professional designation (e.g. Master’s, PhD, MD) 
___Don’t know  ___Prefer not to answer 
 
What is your total family income before taxes last year? _____________ 
____Prefer not to answer   ___Don’t know 
How many people does this income support? _________ 

Wellbeing 
 
Do you identify as a person with a disability? _____ 
Could you benefit from support related to any of the following? (Check all that apply) 
___Alzheimer’s Disease/Dementia ___Drug or alcohol dependence 
___Autism Spectrum Disorder  ___Learning Disability 
___Chronic Illness    ___Mental Illness   
___Cognitive Disability   ___Physical Disability  
___Developmental Disability  ___Sensory Disability (vision, hearing) 
___Don’t know ____Prefer not to answer ___Other 
 
 
How would you describe your sense of belonging to your community?  
(Sense of belonging is feeling like you are part of something, connected and accepted) 
___Very Weak ___Somewhat Weak ___Somewhat Strong  
___Very Strong  ___Don’t know  ___Prefer not to answer 
 
In general, would you say your overall physical health is:  
___Poor  ___Fair  ___Good  ___Very Good  
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___Excellent ___Don’t know  ___Prefer not to answer 
 
In general, would you say your overall mental health is: 
___Poor  ___Fair  ___Good  ___Very Good  
___Excellent ___Don’t know  ___Prefer not to answer 

Housing 
What is your current housing situation? 

___A place you or your family owns. 
___A place you or your family rents. 
___Staying at someone else’s place because you have no alternative. 
___Experiencing homelessness (e.g. shelter, living in a vehicle or public place) 
___Social Housing, Subsidized housing or Rent-geared-to-income 
___Correctional facility 
___Long-term care facility 
___Supportive housing or Group Home 
___Other  ___Don’t know  ___Prefer not to answer 
 
Who do you live with? (Check all that apply) 
___Parent(s) or Guardian(s) ___Siblings   ___Alone 
___Spouse or Partner  ___Other family  ___Other 
___Child(ren) ___Friends or Roommates  ___Don’t Know 
___Grandparents ___Paid Caregiver or attendant  ___Prefer not to answer 
 
Do you currently have difficulty paying for basic needs? ____ 
 
Please complete the attached consent for email and messaging if you wish to receive email 
reminders or other health related information. 
 
 


