
Christopher H. Lane, Ph.D. 

8308B Old Courthouse Road 

Vienna Virginia 22182 

P: 703.556.4140 F: 703.893.2837 

christopherlanephd@gmail.com 
 

ADULT INTAKE 
 

 
Name:  _________________________________________________  Date:  _______________________ 
 
Home Address  ________________________________________________________________________ 
 
Cell Phone:  ________________  Work Phone:  ____________________ Home Phone:  ______________ 
 
Best email Address:  _________________________________________  Fax:  ______________________ 
 
Date of Birth:  _________________  Gender:  ___________  Marital Status:  _______________________ 
 
Occupation:  ______________________________  Employer:  __________________________________ 
 
Educational background:  ______________________________  SSN:  ____________________________ 
 
 
Partner/Spouse  ______________________________  Phone Contact  ___________________________ 
 
Address (if different)  ___________________________________________________________________ 
 
Best email Address  _____________________________________________________________________ 
 
Occupation:  _______________________________  Employer:  _________________________________ 
 
Educational Background:  ________________________________________________________________ 
 
 
Children (Names and Ages):  _____________________________________________________________ 
 
_____________________________________________________________________________________ 
 
 
Party Responsible for Payment:  __________________________________________________________ 
 
Referral Source:  __________________________  Attorney (if applicable):  _______________________ 
 
Reason for Appointment:  _______________________________________________________________ 
 
_____________________________________________________________________________________ 
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