Transcend Client Intake Form

Please provide the following information below needed for our records. All information will be held confidential in your client file. If there are any questions that you do not wish to answer at this time, feel free to leave them blank. Please bring the completed form with you to your first session or email a copy prior to your appointment. (See instructions below)
Name:​















(Last)



(First)


   (Middle Initial)

Name of parent or guardian (if under 18 years old):

















(Last)



(First)


   (Middle Initial)

Age:


Birthdate:


Gender:    
 M  
   F   
     Transgender
Marital Status:
             Never Married    
  Married    
      Divorced     
            Separated




Widowed            
  Domestic Partnership

Please list any children and ages:












Home Address:

(Street Address)

(City)





(State)



(Zip Code)

Home Phone:






  Okay to leave a message  
  Yes   
      No
Cell/Other Phone:





  Okay to leave a message  
  Yes   
      No

Email:







  Okay to email a message  
  Yes            No

*please note that email is not always considered confidential*
Payment is due at the time of session.
A credit card number will be requested and kept on file. This card will be charged for any fees incurred by Transcend for checks drawn against insufficient funds or if an appointment is canceled in less than 24hrs as per Transcend's 24hr cancelation policy. See "fees and policies" section. 


Signature








Date






(If emailing, save file to your computer first, then send to Loredana as an attachment.)

