
Client Intake Form Therapy

● Personal Information:

● Name: ________________________

● Date of Birth: _______________

● Gender: _____________________

● Contact Information: __________

● Health History: ________________________

● Current Concerns: ________________________

● Therapy Goals:

​

​

● Emergency Contact Information:

● Name: ________________________

● Relationship: _________________

● Contact Number: _______________

● Consent to Therapy:☐ Yes☐ No

● Client Signature: ________________________

● Date: ________________________
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