
Christopher H. Lane, Ph.D. 

8308B Old Courthouse Road 

Vienna Virginia 22182 

P: 703.556.4140 F: 703.893.2837 

christopherlanephd@gmail.com 
 

CHILD INTAKE 
 

Name of Child:  _____________________________________________  Date:  _________________ 
 
Date of Birth:  _________________________  Age:  _______________  Gender:  ________________ 
 
School:  _______________________________________  Grade:  _____________________________ 
 
Child’s email:  ___________________________  Child’s Cell No.:______________________________ 
 
 
Mother’s Name:  _______________________________  Date of Birth:  _________________________ 
 
Mother’s Address:  ____________________________________________________________________ 
 
Mother’s email:_________________________________  Mother’s SSN:  _________________________ 
 
Mother’s Cell No.:  _____________________  Mother’s Home or Work No.:  ______________________ 
 
Mother’s Occupation:  _______________________  Employer:  _________________________________ 
 
 
Father’s Name:  _______________________________  Date of Birth:  _________________________ 
 
Father’s Address:  ____________________________________________________________________ 
 
Father’s email:_________________________________  Father’s SSN:  _________________________ 
 
Father’s Cell No.:  _____________________  Father’s Home or Work No.:  ______________________ 
 
Father’s Occupation:  _______________________  Employer:  _________________________________ 
 
 
Siblings (Name/Age)  ___________________________________________________________________ 
 
Party/Parties Responsible for Payment:  ___________________________________________________ 
 
Referral Source:  _______________________________________________________________________ 
 
Reason for Appointment:  _______________________________________________________________ 
 

mailto:christopherlanephd@gmail.com

