
 

 CEO and Founder  

   

216-551-2221 Arthera Williams lotuslovecc@gmail.com 

 

 
Client Intake Form 

  

   

              

Date  Responsible Party’s Name 

             

Email  Phone Number 

Client Information 

 

                    

Client’s Name Date of Birth Gender 

      

Service Address 

                    

City  State  ZIP Code 

      

Service(s) Requested 

             

Primary Care Provider (PCP)  PCP Phone Number 

             

Special Needs  Days Requested (S,M,T,W,T,F,S) 

             

Time (Day, Evening, Overnight)  Insurance Provider 

             

Insurance Policy Number  Insurance Provider Phone Number 
 

 

 


