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Intake Information

Please complete the information that you feel comfortable offering at this time. Information will be reviewed with
your therapist at your next session.

Client Name: _____________________________________________ Date of Birth: _____________
First Last

Gender: _________________ Phone Numbers: ____________ ____________ _________________
Cell Home Work

Please circle the best way to reach you.

Okay to leave voice messages/text/email? □ Yes □ No

Email Address: __________________________________________________

Address:

Street City Zip Code

Emergency Contact: __________________________ __________________ _____________________
Name Relationship Phone number

Please briefly describe your reason(s) for seeking therapy at this time?

_____________________________________________________________________________________________

_____________________________________________________________________________________________

__________________________________________________________________________________________

What do you consider to be your best strengths?

_____________________________________________________________________________________________

___________________________________________________________________________________________

What are your goals for therapy?

____________________________________________________________________________________________

____________________________________________________________________________________________

____________________________________________________________________________________________

Please list any current medical conditions (e.g. asthma, arthritis, migraines):

____________________________________________________________________________________________

Please list your current medications, dosage, and prescribing physician:



Medications and Dosage Prescribing Physician (include contact phone #)

Do you have any diagnosed mental health concerns?

___________________________________________________________________________________________

Have you ever been hospitalized?

___________________________________________________________________________________________

How did you hear about my therapy practice?

___________________________________________________________________________________________


