
 

 

 

 

 

 

 

CLIENT INTAKE FORM 

Name: _____________________________________________________________ 

Preferred name/pronouns: ____________________________________________ 

Date of Birth: _______________________ 

Insurance (if using for billing purposes): _________________________________ 

 -Insurance ID number: ____________________________________ 

(please provide a copy of your insurance card as well) 

Address: ___________________________________________________________ 

 _____________________________________________________________ 

 _____________________________________________________________ 

Phone number: _____________________________________________________ 

Email address: ______________________________________________________ 



 

Brief summary of reason for seeking services:  

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________ 

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________ 

 

Medical Conditions: 

___________________________________________________________________

___________________________________________________________________

___________________________________________________________________ 

 

Medications: 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 


