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Adult Intake Form
1. Identifying Data:

Name ___________________________________________ Date ______________Birth date __________________
Address/City/State/Zip__________________________________________________________________________
Phone with area code (H) ______________________ (W) ___________________ (C) ____________________
OK to leave message? _____________________________
2. Emergency Contact:

Name/Relationship______________________________________________________________________________
Address/City/State/Zip _________________________________________________________________________
Phone with area code: (H) ___________________ (W) ___________________ (C) ______________________
3. Physician:

Name ______________________________________________________________________________________________
Address/City/State/Zip _________________________________________________________________________ 
Phone with area code _______________________________________________________
Type of Doctor____________________________________________________________________________________
4. Are you insured under COBRA? Yes/No
If yes, are you up to date with the premiums? Yes/No

5. What is are the problem(s) for which you are seeking help at this time?



6. In what ways have you tried to resolve the problem(s) up till now?




7. Why are you seeking help at this particular point in time?

