

Client Intake Form		
[bookmark: _GoBack]Legal Name:_________________________________________________	Birthdate:___/___/______
Street Address:_______________________________________________
2nd Row Street Address:________________________________________
City:______________________________                            State:________ 	Zip Code:_________
Email Address:_______________________________________________	Phone: (____) ____-______
Emergency Contact:____________________________ 	Emergency Contact Phone Number: (____) ____-______
Preferred Communication:	Preferred Meeting Type:
	Text	In Person
	Phone Call 	FaceTime
	Email	Skype or Zoom
Are you currently under a doctor's care? ____________	If yes, describe your treatment plan below ______________________________________________________________________________________________________________________________________________________________________________________
Lists any prescription medicine you are currently taking?
______________________________________________________________________________________________________________________________________________________________________________________
Marital Status
	Single	Married
	Partnership 	Widowed
	Divorced	
Do you have children? (If yes, please list them, including names, and three or four words that describe their personality
______________________________________________________________________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________________________________________________________________
Why are you seeking Spiritual Direction/Coaching/Dream Work
______________________________________________________________________________________________________________________________________________________________________________________

To give me a sense of your story, please write a historical timeline of places you have lived and significant life experiences (transitions, accomplishments, disappointments, traumas, major changes) 
______________________________________________________________________________________________________________________________________________________________________________________
______________________________________________________________________________________________________________________________________________________________________________________
___________________________________________________________________________________________
______________________________________________________________________________________________________________________________________________________________________________________
___________________________________________________________________________________________
______________________________________________________________________________________________________________________________________________________________________________________
___________________________________________________________________________________________
______________________________________________________________________________________________________________________________________________________________________________________
___________________________________________________________________________________________
______________________________________________________________________________________________________________________________________________________________________________________
___________________________________________________________________________________________
______________________________________________________________________________________________________________________________________________________________________________________
___________________________________________________________________________________________
______________________________________________________________________________________________________________________________________________________________________________________
___________________________________________________________________________________________
______________________________________________________________________________________________________________________________________________________________________________________
___________________________________________________________________________________________
______________________________________________________________________________________________________________________________________________________________________________________
___________________________________________________________________________________________
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