CLIENT INTAKE FORM

***All information is kept confidential except for situations of suicide, threat to others or abuse.***

The initial intake forms are somewhat lengthy but will help to shorten our assessment time. Pay attention to all of the headings and instructions (especially if the person to be treated is a child/adolescent).

A. Identification

Client’s name:_________________________________________		Today’s date: ___________________ 
 
Date of birth:__________________ Age:________ Sex: M____ F____ 

Street address:____________________________________________________Apt:__________

City:________________________________ State:___________________ Zip:______________

Home phone:_________________ Cell Phone: _________________ Work Phone: ______________________

[Calls will be discreet, but please indicate any restrictions]___________________________________________

_________________________________________________________________________________________

If applicable - Spouse’s name: _______________________________________ Date of birth: _______ Age: ___

His/her cell & work phone: _______________________________________________________ 

Referred by: __________________________________________________________________

Note: If the above listed client is a child or adolescent, the parents should fill out the following section with the parents’ personal information. 

Both parent’s names (if above listed client is a child): 

(Mother) __________________________________  Mother’s Age: ______

(Father) ___________________________________  Father’s Age: ______ 

Street address (if different from above; please indicate if parents do not reside together) 

____________________________________________________Apt:__________

City:________________________________ State:___________________ Zip:______________

Home phone:__________________ Her Cell Phone: __________________ His Cell Phone: _____________________

[Calls will be discreet, but please indicate any restrictions]___________________________________________________

B. Your medical care: Clinic/doctor’s name:______________________________________________________ 

Address:__________________________________________________________ Phone:___________________
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If under a psychiatrist’s care please give the psychiatrist’s name: 

Name:__________________________________ Phone: ____________________

May I contact your medical doctor and/or psychiatrist so that he/she can be fully informed and we can coordinate your treatment?                 _____Yes       ______No

List all medications you are currently taking:  	 Medication:		Reason:
						________________	________________________
						________________	________________________
						________________	________________________
						________________	________________________
						________________	________________________

C. Client’s current employer information. [If client is a child check here ______ for not applicable.]

Job Title: ________________________________Employer: __________________________________ 

Address:____________________________________________________________________________

Any issues regarding work that you wish to discuss in therapy? _________________________________

____________________________________________________________________________________


D. Client’s education and training (high school and beyond)

      Dates							       Did you
From       To		School    	              		       graduate?	      Degree

______	 _______          _______________________________	      ________	___________________

______   _______          ________________________________	      ________	___________________


E. This section is to be filled out by the client or if the client is a child the parents are to complete this section. Previous marital/relationship history (if more than 2 marriages give info using back of page or blank paper).
				    Age at	            		Age at marriage                                 Reason for marriage
       Spouses’ name 		    marriage	                 end          		                        end

First_____________________	      __________		_________	   ________________________

Second__________________	      __________		_________	   ________________________
	
F. Significant non-marital relationship

				    Age at	            		Age at end                             Reason for relationship
       Partner’s name 		    start       	                     		                        end

First_____________________	      __________		_________	   ________________________

Second__________________	      __________		_________	   ________________________

Third____________________	      __________		_________	   ________________________


G. Children (If the client is a child or adolescent then parents should complete this list about themselves. List all but indicate which are from a previous marriage or relationship with the letter P in the last column).

             					Adjustment or
Name		                 Age          Sex	School Grade	other problems?	            	                                       P?

_________________	____	_____   __________	________________________________       ___

_________________	____	_____   __________     	________________________________       ___

_________________     ____      _____   __________     	________________________________       ___
	
_________________     ____     	_____   __________   	________________________________       ___

_________________     ____      _____   __________   	________________________________       ___ 

H. Religion/ Faith

Current Religious Affiliation (Protestant, Catholic, Jewish, etc.):__________________________________ Church/synagogue you currently attend: ___________________________________________________  
Do you consider your faith/religion meaningful in your life currently?   Y     N
How much/little would you like to incorporate faith/religion in therapy? _____________________________

Is faith/religion one of the issues you wish to address in therapy?   Y     N    If so, can you briefly describe your concerns? ________________________________________________________________________

_____________________________________________________________________________________
I.  Please describe the reasons for seeking coaching? Also (briefly) what would be some of your initial goals:

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

J.  Please state what you have done to solve the problems/issues you mentioned above:

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

K. If you have had previous counseling/therapy/coaching, note what was most and least helpful:

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________



L. Any other important information?

___________________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________


I acknowledge that I completed the above as honestly and completely as possible to the best of my ability.


______________________________________________		_______________________________
Client signature							Date


______________________________________________		_______________________________
Client signature							Date

 
