
 
Client Intake Information 

 
 
Name__________________________________________________________________ 
 
 
Address________________________________________________________________ 
 
 
Date of 
Birth__________________________________________________________________ 
 
 
Phone _________________________ 
 
 
 
Occupation______________________  
 
 
Health 
concerns_______________________________________________________________
_____________________________________________________________
____________________________________________________________ 
 
 
Medication(s)    __________________________________________________________ 
______________________________________________________
______________________________________________________ 
 
 
 
Reason for seeking therapy (briefly) : -
______________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________ 
 
 
Date______________________________________________________________ 
 

 


