
CLIENT INTAKE - MISCELLANEOUS 
 
 
DATE: ______________ REFERRED BY:  __________________________ 
 

NAME:  ____________________________________________  FILE NO.:  ______________ 
  (first)  (middle)  (last)  

STREET ADDRESS:  ___________________________________________________________ 
    (number)  (street)   (Apt. No.) 
 
   ____________________________________________________________ 
    (city)   (state)   (zip) 
 
PHONE:  (____)________________________ (____)______________________________ 
   (home)      (work) 
 
DATE OF BIRTH:  ___________ AGE: _____   MARRIED:  ____ YES   ___      NO  ___ 
 
SOCIAL SECURITY NO.:  _________________ OCCUPATION:  _____________________ 
 
EMPLOYER:  _________________________________________________________________ 
 
EMPLOYER ADDRESS:   ______________________________________________________ 
 
    ______________________________________________________ 
 
LENGTH OF TIME AT THIS EMPLOYMENT: _________   SALARY:  ______________ 
 
BRIEFLY DESCRIBE YOUR PROBLEM: 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
 


