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INTAKE FORM 

Please, provide the following information as best as you can and note that the information you provide here is 

protected as confidential. Please, return completed form to counsellor. 

 

Please circle the service you are seeking: 

Individual Therapy         Couples Therapy          Family Circles        Customized Therapy (race/religious etc.) 

 

PERSONAL INFORMATION 

Name:  _______________________________________________________________________________ 

Your Age:  ________________________     Gender:   M_____      _F____________________ 

Telephone Number:  __________________________      Mobile Number:  _________________________ 

Can I leave a message:       Yes_____________________       N ___________________________________ 

E-mail Address: ________________________________________________________________________ 

 

How did you hear about this service?  ______________________________________________________ 

 

IN CASE OF EMERGENCY 

Name:  _______________________________________________________________________________ 

Phone: __________________________________   Mobile Number:   _____________________________ 

Relationship: __________________________________________________________________________ 

 

Do you have preference for a Counsellor/Therapist? __________________________________________ 

 

Briefly state your request:  _______________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 


