
  
 Jaime Walz, Executive Director 
 500 Jefferson Street, Jefferson City, MO 65101 
 info@dreamstoreality-jc.org  573-681-9675 
(Please complete and e-mail to info@dreamstoreality-jc.org) 
 

 
 

 

 
Today's Date:_________/_________/_________ 

Client Contact Information: 
                           
Name: _________________________________________________________________________________ 
 
Address: _______________________________________________________________________________ 
 
City: _______________________________________ State: _____________ Zip: _____________________ 
 
Phone #: ( ________ ) ___________ - ________________  County: ________________________________ 
 
Shoe Size: ______      Pant Size:______    Shirt Size:________   Bra Size:______         Client Height:______ 
 
 
Name of Referral Source: ________________________________________________________________ 
 
Contact Person: _________________________________________ Phone #: ( ____ ) _______ - _________ 
 
Contact Persons Email address: _____________________________________________________________ 
 
Does Client have any special needs?     Yes     No 
 
Please describe:__________________________________________________________________________ 

_______________________________________________________________________________________ 

Where will client be working/interviewing :____________________________________________________________ 
 
For DTR use only:     

       

Appointment Date:     ___________/_________/________   Time: ________________ 
 
Notes regarding appointment:   _________________________________________________________ 
 
_______________________________________________________________________________________ 
 
Left Message Date:    __________/_________/_________ 
     
Left Message Date:    _________/_________/__________ 
 

Left Message Date:   _________/_________/__________ 

 

 

mailto:info@dreamstoreality-jc.org

