Psychotherapy Intake Form
____________________________________________________
Note: This information is confidential.

Demographic Information:

Name: __________________________________ Date: ____________ Date of Birth: ___________ 
Gender: _____________ # Dependents: _____ Relationship Status:________________________
Phone: ______________________ Is it ok to leave messages at this number?  Y   N
Email: __________________________________________ Is it ok to email you?  Y  N
Mailing Address: __________________________________________________________________
Current Occupational Status: (circle one)
F/T      P/T      Self-Employed     Unemployed      Student     Other: _____________________
Emergency Contact Name:________________________________________________________
Emergency Contact Phone: ___________________Relationship to client:_________________
How were you referred? __________________________________________________________
Current Concerns: (Use other side of page if needed)
What concerns bring you in for counseling?


When did this concern begin (give dates)?

Please describe significant events occurring which may relate to the development or maintenance of this concern:



What are the primary stressors occurring presently in your life?



What do you hope to accomplish in counseling?



Have you been in therapy previously for this concern?  Y  N       Other issues?  Y  N
Give dates of treatment and results:
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