
LYNNE HARRIS, LPC, LCSW
_____________________________________________________________







       Licensed Professional Counselor







         Licensed Clinical Social Worker







        Court Approved Mediator

                                                         CLIENT INTAKE INFORMATION                


DATE:__________________

NAME:______________________________________________DOB:_________________________

AGE:______PHONE:________________________________________

ADDRESS:_______________________________________________________________

      Street Address

   City

Zip

Email address:________________________________________________________________________



MARITAL STATUS:__________OCCUPATION:________________WORK/SCHOOL#__________

REFERRAL PERSON/AGENCY:___________________________________________

SERVICES REQUESTED:  Mediation_____  Co-Parent Counseling_____
                      

           Individual Counseling______   Family Counseling ____Other_____
NATURE OF PROBLEM:______________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

FAMILY MEMBERS

NAME



               RELATIONSHIP



AGE

____________________

__________________


_____

____________________

__________________


_____

____________________

__________________


_____

____________________

__________________


_____

