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Intake Form 

Child’s Name_________________________________ Age_____  Grade_____  Date of Birth_____________ 

Siblings Names & Age ______________________________________________________________________ 

Parent/Guardian 1 Name:_______________________________________________________ Age________ 

Address___________________________________________________________________________________ 

City___________________________ Zip __________ E-mail_______________________________________ 

Phone #s: Home_______________________ Work________________________ Cell____________________ 

Occupation________________________________ Highest Education completed________________________ 

Health: Good ______________ Fair__________ Poor__________ 

Please Explain_____________________________________________________________________________ 

Parent/Guardian 2 Name:_______________________________________________________ Age________ 

Address___________________________________________________________________________________ 

City___________________________ Zip __________ E-mail_______________________________________ 

Phone #s: Home_______________________ Work________________________ Cell____________________ 

Occupation________________________________ Highest Education completed________________________ 

Health: Good ______________ Fair__________ Poor__________ 

Please Explain_____________________________________________________________________________ 

School __________________________________________________ Phone # _________________________ 

Teacher_________________________________________________  Phone #__________________________ 

Referring Clinician _______________________________________  Phone # __________________________ 

Pediatrician     ___________________________________________  Phone #   _________________________ 

Presenting Issues __________________________________________________________________________ 

__________________________________________________________________________________________ 
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