
	
  
	
  

Child /Adolescent Intake Form and History Questionnaire  
(To be completed by parents/guardian)     

 
Todays Date: ________________Referred by: ________________ 

 
Childs name: _____________________________ Age: ____  Birthdate: _______________________ 
 
Home Address: _______________________________________________________________________ 
 
Main Contact Phone Number: ________________________________ 
 
Mother/Guardian: ______________________     Employer: _____________Occupation: _____________ 
 
Father/Guardian: _______________________     Employer: _____________Occupation: _____________ 
 
Parents Marital Status: _________________________________ 
 
Pediatrician/Family Physician: ___________________________ Phone: ________________________ 
 
Child’s School:________________________________ Grade: ______ Teacher: ___________________ 
 
Emergency Contact/Phone : ____________________________________ 
 

 

 
           ______________________________________________________________________________ 

 



 
 

Client Name: __________________________ 
 

 

 
 

___________________________________________________________________________________ 



 
Client Name:____________________ 

 

 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

Client Name: _________________________ 



 
	
  

	
  


