
Client Intake Form

Client________________________________________________________________________________

	 Last					     First				    Middle Initial

Address______________________________________________________________________________

City_______________________________________ State_____________________Zip_______________

Phone (Home)________________________________ (Work)___________________________________

Email_________________________________________________________________________________

Male/Female/Transgender/Other___________________________________ DOB________________

Referred by___________________________________________________________________________

Employed by__________________________________________________________________________

Physician_ _________________________________________ Phone_____________________________

Address______________________________________________________________________________

Emergency Contact ___________________________   Phone __________________________

I have received the following information:

Consent to Treatment Form____________

Group Therapy Contract_______________

Other_______________________________

Signature__________________________________________Date_______________

Enso Therapy Group 
Maureen Fiorelli, MFT
License #MFC43980


