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INTAKE FORM

Name:		____________________________________________________

Address:	____________________________________________________

City/Town:  ______________________________  Postal Code:  ___________ 

Telephone:	Home:  _____________  Work:  ______________  Cell:  _________________
		If needed, may I leave a message for you?  No    Yes  Home  Work  Cell

Email:		__________________________________________  May I email you?  No  Yes

Appointment notifications?  Text _______      Email: ________

Identified Pronoun  _________

Date of birth:  ____________________     Age: ______	Education:  ______________

Relationship status:  Single     Partnered     Married     Separated     Divorced     Widowed

Children (if yes, names and ages):  ________________________________________________ 
___________________________________________________________________________ 

Occupation:  ______________________	Company/Organization:  ___________________

Reason for seeking psychotherapy at this time:  ______________________________________

___________________________________________________________________________ 

Referred by:  _________________________________________________

Have you been in psychotherapy or counselling before?  Yes    No
If yes, please list service provider(s) and date(s):  _____________________________________
___________________________________________________________________________
 
Have you sought professional help other than psychotherapy for this problem?  Yes   No
If yes, please list service provider(s) and date(s):  _____________________________________
___________________________________________________________________________

Name of physician:  ______________________________________

Medications:  ________________________________________________________________ 

Contact person in case of emergency:  _____________________________________________

Relationship:  _________________________  Telephone/Cell:  ________________________

 
