						INTAKE FORM


First Name: _________________ Last Name: __________________Date of Birth: _______  Age: ________
[bookmark: _GoBack]Address: _______________________________________________ City: _______________  Zip:  ________
Home Phone: (       ) ________________   Message may be left at this number:  Y / N
Cell Phone:     (       )  ________________  Message may be left at this number:  Y / N
Work Phone:  (       )  ________________  Message may be left at this number:  Y / N
Email:  __________________________  @ _________________________________
Emergency Contact Person: _________________________________   Phone: (       ) _________________
Ethnicity:  ______________________________________  Religious Affiliation:  _____________________

Place of Employment: _________________________________________  Position:  __________________
Total Gross Monthly Income: __________________      
Insurance Carrier:  ___________________________    Primary Care Physician: ______________________

Marital Status:  ___________________________          Spouse’s Name:  ____________________________
Name of Children: ________________________________________________  Age: __________________
Name of Children: ________________________________________________  Age: __________________
Name of Children: ________________________________________________  Age: __________________
Siblings and ages:  _______________________________________________________________________

Have you previously been seen for mental health treatment?  Y /  N 
Present Concern:  _______________________________________________________________________
Onset:  ________________________________________________________________________________
Current Medications:  ____________________________________________________________________
Current Physical Health Concerns:  __________________________________________________________
Amount and frequency of alcohol use:  ______________________________________________________
Amount and frequency of drug use:  ________________________________________________________

Alex Wang, Ph.D.          1100 Sanchez St., San Francisco, CA 94114      	        (415) 367-3439        alex@alexwangphd.com
