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CLIENT INTAKE APPLICATION 
Name:   

Home Address: 

City                                                                   State                                           Zip 

Please circle which line I may leave messages for you:  Home   Mobile 

Home Phone #:                                            Mobile #:                                      Alternate #: 

Date of Birth:  

Occupation: 

Marital Status: 

Children, Age:  

Social Security Number:                                                            

Driver’s License #: 

In case of an Emergency, Please notify:                                                          

Relationship:                                                                                       Phone #: 

Insurance Company: 

Policy Holder’s Name  

Policy #:                                                                                             Group Number: 

Health Condition  and Relevant Medical History (Surgeries and Hospitalizations): 

 

 

 

Medications and Prescribing Physician: 

 

 

Have you been Hospitalized for Psychiatric reasons or substance use? 

Name of Psychiatrist:                                                                         Phone: 

 

How were you referred: 

 


