
Intake Form

 

 

Today’s Date: ________________________
 
 
PERSONAL IDENTIFICATION:
 
Name: ______________________              Date of Birth: _________________
 
SSN: ______________________________
 
Home Phone: ________________ Work Phone: _______________ Cell Phone: __________________
 
Home Address: ________________________________________              Apt: ___________________
 
City: ________________________________              State/Zip: __________________________
 
Emergency Contact: ___________________________________________________________
 
If client is a minor:
 
Parent’s Names: _______________________              ___________________________________
 
Parent’s SSNs: ________________________              ___________________________________

 

INSURANCE INFORMATION:
 
Insurance Plan Name: ___________________             
 
Employer: ________________________________
 
Subscriber’s Name: ________________________             
 
Subscriber’s Date of Birth: _____________________
 
Subscriber’s I.D. Number: ______________________
 
Policy Group Number: ___________________             
 
Insurance Company Phone Number: ________________________
 
 
 
REFERRAL INFORMATION:
 
How were you referred?
 
 
___________________________________________________________________________
 
 
___________________________________________________________________________


