
Today’s Date: ____ / ____ /____  Referred By_____________________

Child’s name: _______________________________________________

Date of Birth: ____ / ____ /____   Age: ______________________

Grade Level: ________________________________________________

Does the child attend church? q Yes q No

Church Name ________________________________________________

Pastor’s Name________________________________________________

Religious Background _________________________________________ 

Child’s custodian/guardian(s) is/are: ______________________________

Child’s Address: ______________________________________________

City: ______________________________   State: ____   Zip: ________

Phone (Home)____________________  (Work)____________________ 

Phone (Cell) ____________________ (Cell 2) _____________________

E-mail:____________________________________________________

Father’s Name: __________________________________  Age: _______

Father’s Address: _____________________________________________

City: ______________________________   State: ____   Zip: ________

Phone (Home)____________________  (Cell)______________________

Occupation__________________________________________________ 

Employer____________________________________________________ 

Religious Affiliation: __________________________________________

Father’s Marital Status: q Married q Engaged q Widowed q Divorced 

q Separated q Live with Partner q Other ________________________

Mother’s Name: _________________________________  Age: _______

Occupation__________________________________________________ 

Employer____________________________________________________ 

Religious Affiliation: __________________________________________

Phone (Home)____________________  (Cell)______________________

Mother’s Marital Status: q Married q Engaged q Widowed q Divorced 

q Separated q Live with Partner q Other ________________________

*If parents living apart then please fill in the address blanks below.

Mother’s Address: ____________________________________________

City: ______________________________   State: ____   Zip: ________

Who currently resides in the same house as the child? Please include 
everyone including any half or step brothers and sisters names.

Name                   Age        Relationship

 1.

 2.

 3.

 4.

 5.

 6.

 7.

 8.

 9.

 10.

174 Ashley Park Blvd. STE 1
Newnan, GA 30263

phone: 770-502-8050
fax: 770-502-8057

1. CALL FOR AN APPOINTMENT
     Phone: 770-502-8050
2. PRINT OUT THESE INTAKES
     If you do not have a printer simply call us and we will
     mail them to you.

3. COMPLETE AND SIGN INTAKES
     Please fill out these forms with as much detail as possible.
4. BRING THESE INTAKES WITH YOU
      Bring these completed forms with you on the day of your first 
      counseling appointment.

CHILD INTAKE FORM

CLIENT INFORMATION

FATHER’S INFORMATION

FAMILY COMPOSITION
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MOTHER’S INFORMATION

------------------   Part 1 - To be completed by the parent or guardian.   ------------------

 
    
   Name of school: ___________________________________________ 

   Current teacher: ___________________________________________ 

   Teacher email: ____________________________________________

Intake Form for Minors
Educational Therapy, Confidence Coaching, 

College Planning, Homeschool 



 

educational therapy
at this time?

therapistWhat specifically would you like the Dr. Kroner to work on?

)

 

  Has you child ever suffered from an  
  addiction?

 

How would your child/teen describe their educational-   
 related problem?



 

How is homework handled in your home? (parental                                    
involvement, location, time, etc.)

  Bullying or being bullied

grades

 Please list the activities in which your child/teen is          
 currently participating. 

 What would you say your child is most proud of  
  academically? 

What does your child’s diet usually consist of? 

How much exercise does your child get?

Is there anything else important  I should know about your child? 



Part 2 - To be completed by your child with educational therapist

What are you good at doing? 
_______________________________________________________________________
_______________________________________________________________________
What do you like about yourself? 
_______________________________________________________________________
_______________________________________________________________________
What do other people like about you? 
_______________________________________________________________________
_______________________________________________________________________
What do you like about school?
_______________________________________________________________________
_______________________________________________________________________
What do you not like about school? 
_______________________________________________________________________
_______________________________________________________________________
What is your favorite subject to learn about in school? Why?
_______________________________________________________________________
_______________________________________________________________________
If you had three wishes, what would they be?
Wish #1_______________________________________________ 

Wish #2_______________________________________________ 

Wish #3_______________________________________________ 

What are your 2 biggest accomplishments? 
_______________________________________________________________________
_______________________________________________________________________
If anything in your life could be different, what would you want to change?
_______________________________________________________________________
_______________________________________________________________________
List 4 things that are important to you:
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________
_______________________________________________________________________


