
 

 

   NEW CLIENT INTAKE 
 
 

DATE:  _____________________      □ MIDLO  □ BRADLEY 
 

  CLIENT INFORMATION 
 
Callers Name:  ___________________________________________________________ 

Client Name:  _________________________________________DOB ___ / ___ / ____ 

Client Address:  _________________________________________________________ 

Phone Number:  __________________________________________________________ 

Alternate Phone Number:  __________________________________________________ 

Reason for the Appointment:  _______________________________________________ 

How Did You Hear About Us: _________________________________________________ 

 

INSURANCE INFORMATION 

Primary Insurance Company:  _______________________________________________ 

Insurance Company Phone Number:  _________________________________________ 

Insurance Member ID:  ______________________________Group #_______________ 

Insured’s Employer:  ______________________________________________________ 

Primary Insured’s Name if Different from Client or Caller:  _______________________ 

Policy Holder’s Social Security Number:  ____________________DOB ___ / ___ / ____ 

 

APPOINTMENT INFORMATION 

When is the Best Time for an Appointment: ______________________________________ 

Do you prefer a:   � male therapist  � female therapist   � No preference 

 

Leave Messages   __Yes   __No 

Leave Messages   __Yes   __No 
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