Pamela Vaughan MA, LLC

INTAKE FORM

Date:

Name:

Address:

Phone: H: W: C:

D.O.B.: Age:

Degree or education obtained:

Occupation:

Person to callin case of emergency:

Marital status: Former/present marriage (s) years:

Current spouse name:

Children/Step/Grand (names and ages) :

Siblings (names and ages):

Parents/step parents (ages or year of death) :

74 West Long Lake Road, Suite 100, Bloomfield Hills, Ml 48304 - 248-752-1275



Pamela Vaughan MA, LLC

Presenting problem:

Medical Dr's: Ph#:

Past/present medical care (specify major problems, accidents, hospitalizations, current
medication):

Past/present counseling/Psychotherapy/Mental Hospitals:

Past/present drug or alcohol use or abuse:

Atftending any 12 step programes:

Family history of alcohol/drug abuse, mental illness, violence, suicide:

For the lighter side of things...

Name 5 things you appreciate about yourself:

Thank you for filing out the Intake information to the best of your ability, this will help me
begin to get to know you and will aid in jump-starting our therapeutic relationship.

Pam Vaughan

74 West Long Lake Road, Suite 100, Bloomfield Hills, Ml 48304 - 248-752-1275



