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Intake Information  

Please know all shared information is confidential  

 

Name: Date: 

Address: 

Phone Number Cell: Home: 

Email Address:  

Do we have permission to leave you a confidential message? Yes No 

If yes, what number can we leave messages? Home Cell   Both  

Do we have permission to communicate with you via text message? Yes No 

*Please be advised email/text correspondence are not guaranteed as a confidential method 
of communication.  

Do we have permission to communicate with you via email? Yes No 

 

Emergency Contact  

Notify: Phone: 

Relationship: 

 

Health & Medical Info 

Are you currently being treated by a psychiatrist? Yes No 
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If yes, please provide name and contact information:  

Are you currently taking any medications? 

If yes, please list: 

 

Requested Services 

Individual Counseling Couples Counseling Family Counseling  

 

Please complete client questionnaire  
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