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Intake Inventory

(Adult Form – To be completed by the attending individual)

Name: ____________________________________
Age: ____________

Cell Phone: _________________________
May we call this number?    Yes     No

Home Phone: ________________________
May we call this number?    Yes     No

Business Phone: ______________________
May we call this number?    Yes     No

Street Address: _______________________
City: _____________ Zip: __________

Mailing Address (If different from above) _____________________________________

May we mail correspondence and billing information to the above address?  Yes    No

Occupation: _________________________
Briefly, please answer the following questions:

What are the main problems, as you see them, which brought you here?

What have you attempted to do about them?

Have you ever thought about suicide?     
______Yes      _____No    If yes, please explain:

Please list any medications you are currently on and any physicians you are currently seeing:

