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INTAKE FORM 

DATE:____________________ 

 

Client(s) General Information:  

 

Name :_______________________________________________________ Chosen name(if applicable):____________________________________ 

Preferred pronouns and gender identification_______________________________________________________________________________ 

Name other client (if applicable):_________________________________________  Date of Birth of Client(s):___________Age(s)____ 

Street Address:______________________________________ apt/unit___________ City/town__________________ State_____ zip_________  

Phone number:_(C)______________________(H)____________ Phone number of other client:(C)________________(H)_____________ 

Parent(s) name(s) & number (s) (if applicable):___________________________________ :(C)________________(H)_________________  

Any other alternative number(s): (C)________________________________________(H)_____________________________________________ 

Please indicate if a voice message can be left ❍ Yes    ❍ No   

Please indicate if we can send you a confirmation text or phone call ❍ Yes   ❍ No 

Email address(s)________________________________________________________________________________________________________________ 

Please indicate if we can send a confirmation email ❍ Yes   ❍ No 

 

Emergency Contact Information (only used in Emergency- to give therapeutic information to anyone need to sign a release): 

Name:_________________________________________________ Phone Number:___________________________________ 

Address: _______________________________________________________________________________________________________ 

Relationship to Client:____________________________________________________________________________________________ 

 

Client(s) History and Relevant Information to Presenting Concern (s): 

Relationship status___________________________ Partner(s) name(s) (if applicable and not listed above)____________________  

Children (if applicable)__________________________________________________________________________________________ 

 

Referral source (if applicable)____________________________________________________________________________________________ 
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PRESENTING PROBLEM (be as specific as you can: when did it start, how does it affect you.): 

____________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________ 

PAST/PRESENT PSYCHOTHERAPY (name, degree, phone, initial reason for therapy how helpful it was, and 

how/why it ended): 

1. _________________________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________________________

2. _________________________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________________________

3. _________________________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________________________ 

4. _________________________________________________________________________________________________________________________________ 

 

MEDICAL DOCTOR (S) (name/phone): _______________________________________________________________________________________ 

____________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________ 

 

PAST/PRESENT MEDICAL CARE (major medical problems, surgeries, accidents, falls, illness, etc.): 

____________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________

SPECIFY MEDICATION you are presently taking and for what: 

____________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________________________ 

PAST/PRESENT DRUG/ALCOHOL USE/ABUSE (AA, NA, treatments) and/or family history:  

____________________________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________________________

PHYSICAL AND/OR SEXUAL ABUSE and/or family history: 

____________________________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________ 
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SUICIDE ATTEMPT/S or VIOLENT BEHAVIOR (describe: ages, reasons, circumstances, how, etc.) and/or family 

history: 

____________________________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________ 

FRIENDSHIPS, COMMUNITY, & SPIRITUALITY: 

____________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________________________ 

ARE YOU INVOLVED IN ANY CURRENT OR PENDING CIVIL OR CRIMINAL LITIGATION/S, LAWSUIT/S OR DIVORCE 

OR CUSTODY DISPUTE/S? (if you answer Yes, please explain):  

____________________________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________ 

Please add any other information you would like me to know about you and your situation. 

____________________________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________________________ 

___________________________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________________________ 

Thank you! We look forward of working with you on your journey and path! 

 

 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

All information is confidential and stored with your file 


