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CLIENT	  INTAKE	  FORM	  
Today’s	  date:	  _____________________	  

	  
(for	  office	  use)	  DSM	  V:	  __________________	  

Identification	  
	  
Name:	  _______________________________________________________________	  Age:_________________	  Sex:_____________	  
	  
Date	  of	  Birth:______________________	  	  	  Social	  Security	  #:	  __________________________________________________________	  
	  
Home	  street	  address:	  ____________________________________________________________	  	  Apt:	  ________________________	  
	  
City:	  _________________________________________	  State:	  __________	  	  	  Zip:	  _________________________________________	  
	  
Place	  of	  Birth?	  	   City:	  ____________________________________	   Country:	  _________________________________________	  
	  
When	  did	  you	  immigrate	  to	  the	  United	  States?	  ____________________________________________________________________	  
	  
	  
Home	  phone:	  ____________________________	   May	  I	  call	  this	  number?	   Y	  	  	  	  	  	  N	   	   Leave	  a	  Message?	  	  	  	  Y	  	  	  	  	  N	  
	  
Cell	  phone:	  ______________________________	   May	  I	  call	  this	  number?	   Y	  	  	  	  	  	  N	   	   Leave	  a	  Message?	  	  	  	  Y	  	  	  	  N	  	  
	  
Email:	  __________________________________	   May	  I	  email	  you?	  	   Y	  	  	  	  	  	  N	   	   	  

	  
Your	  current	  employer	  
	  
Employer:	  ____________________________________________________	  	  	  	  Occupation:	  	  ________________________________	  
	  
Address:	  __________________________________________________________________________________________________	  
	  
Work	  Phone:	  _______________________________	   May	  I	  call	  this	  number?	   	  Y	  	  	  	  	  	  N	   Leave	  a	  message?	  	  	  	  	  	  	  Y	  	  	   	  N	  
	  

Insurance	  Information	  
	  
Name	  of	  Insured:	  _________________________________	  	  Social	  Security	  #:	  ___________________	  	  	  DOB:	  _________________	  
	  
Primary	  Insurance	  Company:	  ________________________________________________________________________________	  
	  
Address:	  _____________________________________________________________	  	  Phone:	  _____________________________	  
	  
Subscriber/	  ID	  #:	  ____________________________________	  _______	  Group	  #:	  _________________________________________	  
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Name	  of	  Insured:	  ____________________________	  	  Social	  Security	  #:	  _____________________	  	  	  DOB:	  ______________________	  
	  
Secondary	  Insurance	  Company:	  ________________________________________________________________________________	  
	  
Address:	  ________________________________________________________	  	  Phone:	  ___________________________________	  
	  
Subscriber/	  ID	  #:	  _______________________________________	  	  Group	  #:	  ____________________________________________	  
	  
	  

Medical	  &	  Referral	  Information	  
	  
Name	  of	  Physician:	  ___________________________________________	  	  	  Phone:	  _______________________________________	  
	  
Name	  of	  Therapist/Counselor:	  	  __________________________________	  Phone:	  _______________________________________	  
	  
Who	  referred	  you	  to	  our	  office?__________________________________	  Relationship:	  _________________________________	  
	  
	  

Household	  Information	  
	  
Spouse	  Partner	  Name:	  _______________________________________	  	  Phone:	  ________________________________________	  
	  
Occupation:	  _______________________________________________	  
	  
Others	  in	  Home:	   	   	   	   	   Gender:	   	   	   Age:	   	   	   Relationship	  
________________________________	   	   _______________	   _____________	   	   ______________	  
	  
________________________________	   	   _______________	   _____________	   	   ______________	  
	  
________________________________	   	   _______________	   _____________	   	   ______________	  
	  
	  

Emergency	  Information	  
	  
If	  Emergency,	  Contact:	  ________________________________________________	  Relationship:	  __________________________	  
	   	  
Address:	  _________________________________________________________________________________________________	  
	  
Home	  Phone:	  ________________________________________________________	  Work	  Phone:	  _________________________	  
	  
	  
Legal	  Next	  of	  Kin:	  ____________________________________________________	  Relationship:	  __________________________	  
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Address:	  _________________________________________________________________________________________________	  
	  
Home	  Phone:	  ________________________________________________________	  Work	  Phone:	  _________________________	  
	  
	  

Problem	  Information	  
	  
Please  briefly  describe  your  reason  for  seeking  psychotherapy  at  this  time.    
________________________________________________________________________________________________________  
  
________________________________________________________________________________________________________  
  
________________________________________________________________________________________________________    
  
________________________________________________________________________________________________________  
  
  
Have  you  ever  sought  therapy  before?  How  was  it  helpful?    
________________________________________________________________________________________________________    
  
________________________________________________________________________________________________________    
  
  
What  have  you  tried  to  help  deal  with  your  current  problem?  Has  it  been  helpful?    
________________________________________________________________________________________________________    
  
________________________________________________________________________________________________________    
	  
________________________________________________________________________________________________________	  
	  
  
What  are  your  goals  for  therapy?  What  would  you  like  to  see  change?    
_______________________________________________________________________________________________________  
	  
_______________________________________________________________________________________________________	  
	  
	  


