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CLIENT CONFIDENTIAL INTAKE

Date: ___________________

Client Name:  _________________________________ Spouse/Parent:  ___________________________________

Address:  ______________________________________________________________________________________

City:  _______________________________ State:  _____________________ Zip:  ___________________________

Phone:  (   )_______________________   Email:  _______________________________________________________

Date of Birth:  _____________________ Age:  ____ Gender:  _______________

Marital Status:  ____ Single      ____ Married     ____ Separated     ____ Divorced     ____ Widowed

Employer/School:  ______________________________________________________________________________

Are you a member of a church?  ____ Yes     ____No	Church name if applicable:  _________________________

How did you hear about us?  ______________________________________________________________________

Names and ages of children at this address:  __________________________________________________________

______________________________________________________________________________________________

MEDICAL DATA

Family Physician:  ____________________________________________

Current Medication:  _________________________________________________________________________________


Client/Parent Consent:

If client is under 18 years old: 
I certify that I, ________________________________________________________________________ (please print), have the legal right to and do hereby authorize the treatment of a minor child for which I am the legal guardian.

In any case in which there has been a divorce and-or custody dispute, the undersigned agrees to provide a copy of the court order identifying that person as having the legal authority to obtain counseling services.



Client signature: ________________________________________________ Date:  _____________________________
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Marriage and Family Therapy




