
Ossi Pace, MFT
Psychotherapy 								CLIENT INTAKE 
_________________________________________________________________________




Personal Information: Name: _____________________________ DOB: ___________________________ 

Age: _____________________ Address: ____________________________________________________                             

_____________________________________________________________________________________ 

Home phone: __________________ Cell phone: __________________ Email:______________________ 

Preferred method of communication:    Phone call         Email            Either 

Emergency contact: _____________________ Relationship: ______________Phone:________________ 

Current or Chronic Health Problems: _______________________________________________________ 

Current or Recent Medications_____________________________________________________________                                                           

Medical doctor: ________________________________  Date of last exam: ________________________                                   

Referred by: ___________________________  May I thank them for your referral? _________________ 









_____________________________________________                         _____/_______/______ 
Client signature 									Date

