



OFFICE INTAKE FORM


	Date of Call
	Time
	Case Number#

	Caller
	Relationship to Client
	Phone



	Client Name
	Relationship to Employee/DOB

	Employee Name
	Home Phone #
	Work Phone #
	Cell #

	Mailing Address
	City
	State
	Zip

	Social Security Number
	Date of Birth
	Age
	Marital Status

	Employer
	Department

	Insurance 
	Policy # 
	Group #



	Presenting Problem
	Problem Code (Therapist Only)

	Appointment Made With
	Date of First Session
	Time
	Call Handled By

	Additional Comments: 











