
Intake Date:  ____________________________ Appt Date/Time:  _________________________________ 
 

Client Information 
 

Last Name  _________________________________ First Name  _________________________ MI  _____ 
 
Address  ___________________________________________________________  Apt  ________________ 
 
City  _____________________________________  State  _____________________  ZIP  ______________ 
 
Home Phone  _______________________________  Work Phone  ________________________________ 
         msg OK       msg OK 

 
Cell Phone  ________________________________ E-mail Address _______________________________   
                                                                         msg OK                                                                                    
 
Date of Birth  ________________________________   Gender   M    F          Marital Status  M  S  D  Other 
 
Referral Source  _________________________________ Okay to thank this person?  Yes  ____ No ____   
 
Acknowledged Date (office use only)  ________________________________________________________ 
 
Emergency Contact Name _____________________________________ Phone _____________________ 
 

Your signature below indicates your approval to contact this person in a life-or-death emergency  
 

X_______________________________________________________________________________________________ 
 

Presenting Concerns 
 

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 

Guarantor Information 
 

Guarantor Name  _______________________________________  Relationship  _____________________ 

 
Guarantor Address (if different)  ____________________________________________________________ 
 
Guarantor Employer  _____________________________________________________________________ 
 
Employer Address  _______________________________________________________________________ 
 
Guarantor SS #  __________________________________________________________________________ 
 

 


