INTAKE QUESTIONNAIRE

DATE:                                        REFERRED BY:_____________________________________

NAME: ______________________________________________________________________                                                                                                                                                        

HOME ADDRESS: ____________________________________________________________





POSTAL CODE


TELEPHONE: (H)                                       (W)                                      (CELL)______________               

OCCUPATION:___________________ FULL TIME        PART TIME           HOURS _______

AGE & DATE OF BIRTH: _________________  PLACE OF BIRTH:____________________ 

MARRIED?___________  LENGTH OF MARRIAGE_________________________________
CHILDREN? IF SO PLEASE LIST THEIR NAMES AND AGES:

______________________________________________________________________________

______________________________________________________________________________

ARE YOU INVOLVED IN A CUSTODY/ACCESS DISPUTE OR DISAGREEMENT?   _____                    

WHAT ARE YOU HOPING TO SEE CHANGED AS A RESULT OF THERAPY?              

______________________________________________________________________________

______________________________________________________________________________      

______________________________________________________________________________

DO YOU HAVE EXTENDED HEALTH COVERAGE FOR SOCIAL WORK? IF SO, PLEASE DETAIL THE COVERAGE: ______________________________________________________

PREVIOUS THERAPY (E.G., SOCIAL WORKERS, PSYCHOLOGISTS, PSYCHIATRISTS, SCHOOL, BOARDS OF EDUCATION, FAMILY DOCTORS, PEDIATRICIANS, HOSPITALS, CAS, CCAS, JF&CS, OTHER RELEVANT AGENCIES OR SOURCES):

SOURCE/CONTACT              FULL ADDRESS                                  PHONE       DATES____         

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

MAY I CALL YOU AT:  WORK ?           HOME?              LEAVE A MESSAGE? __________           
IN CASE OF EMERGENCY WHO SHOULD BE CONTACTED:  _______________________                                                                      

