
Laurel J. Schramm, M.D.
6310 San Vicente Blvd., Suite 290

Los Angeles, CA 90048
(323) 965-1616

New Patient Registration

Child’s or Children’s name(s)     Birthdate

_____________________________ _____________________

_____________________________ _____________________

_____________________________  _____________________

_____________________________   _____________________

Mailing Address:__________________________________________________________________________

Parent #1
Name: ___________________________     

Birthdate: ________________________

Cell phone: _______________________

Email: ___________________________

Address (if different from child): _____________________________________________________________

Occupation: __________________

Parent #2
Name: ____________________________

Birthdate: __________________________

Cell phone: _________________________

Email: _____________________________

Address (if different from child): _____________________________________________________________

Occupation: __________________

Parent/Guardian Relationship Status
☐  Divorced
Please provide a copy of any court custody documents so that we can coordinate your child’s appropriately. 

Which parent (or both) should receive appointment reminders?    ________________________

Which parent should be the first contact about insurance and billing matters? _______________

Today’s Date: ___________________


