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INTAKE FORM
Date: Completed by:

Demographic Information

Name of Client: Date of Birth:

Address: Family Doctor Info:
Home Phone: Cell Phone:

E-mail: Voice Message Phone:
Referral Source: Marital Status:

Next of Kin: Relationship to Client:
Phone for Next of Kin: Availability:

Payment Method: Medications:



Presenting Concerns

What areas are you hoping to address in counselling?

Why would it be helpful to address those areas?

What are you hoping that counselling/treatment can provide for
you in those areas?

Are you experiencing any suicidal thoughts?

What is your core belief about yourself? Feel free to share your
spirituality or faith.



