
 
 
                                                PRIMARY INTAKE FORM 

 

BACKGROUND INFO: 

Name:________________________________________________   DOB:_____________________ 

Gender: ______________________________________        Cell:   __________________________ 

Insurance: ________________________________     ID# _________________________________ 

Primary Insurance holder Name and DOB:_____________________________________________ 

Email Address:__________________________________________________________________ 

 
REFERRING PROVIDER______________________________________________________________ 

 

PRIMARY REASONS FOR SEEKING APPOINTMENT?  

_______________________________________________________________________________ 

_______________________________________________________________________________ 

________________________________________________________________________________ 

PRIMARY THERAPY ISSUES (Please check as many concerns that you feel apply to you): 

Grief and Loss:____________Relationship Issues:________Depression:___________ 

Mood Disorder:________Anxiety:___________Trauma___________Work :_________ 

 

OTHER ISSUES (Please Specify):_____________________________________________________ 

______________________________________________________________________________ 

 
Currently taking medication(s)  for psychological reasons?   YES____ NO_____ 

If yes, which medications?_________________________________________________________ 

_______________________________________________________________________________ 

_______________________________________________________________________________ 

________________________________________________________________________________ 

 

 

 

  


