
INITIAL INTAKE FORM

___________________________________

_________________________________ 

Date






Children

___________________________________ 

_________________________________

Client Name                              



Age/Date of Birth

___________________________________ 
 
___________________     ( Yes     ( No

Address         


          


Home Phone

      Leave Message

___________________________________ 

___________________      ( Yes    ( No

City



State         Zip

Work or Cell Phone
      Leave Message

Email ______________________________

 
Marriage Status:  ( Single   ( Married   ( Divorced   ( Widowed  ( Separated

Have you had any prior counseling?   ( Yes   ( No



____________________________________________________________________________

How did you hear about us?

Presenting Issues:   ( Individual     ( Couples      ( Family      
_____________________________________________________________________________

_____________________________________________________________________________

( Assessed for risk: 
( Reported    ( None Reported 

(“Are you at any risk of harming yourself or anyone else?”)







