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Client Intake Form 
 

Name:  

 
Date of Birth:  

 
Address:  

 

 
Email address:  
 
Home Phone:                                          Mobile Phone:                                     Work Phone:  
Which number best suits you for us to leave a confidential voice message?  

 

Would you like us to contact you via text message (i.e. to send you an appointment reminder text)? Y/N  
EMERGENCY CONTACT INFORMATION:  

Name:  

Phone:  
MEDICAL AND HEALTH  

Primary Care Physician:                                                                          Phone:  
Psychiatrist/Psychologist:                                                                        Phone:  

 
Please List any relevant Medical Problems:  

 

 
Please List any Current Medications:  

 

 
Please give a brief overview of why you’ve come for counselling (we will discuss in length in session):  

 

 

 

 


