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        128 W. 14th St., Suite B, Durango, CO  81301  970-422-7334
Client Intake Form

Client(s) name:  ________________________________
DOB: ______________

Address:
_________________________________



_________________________________

SSN

_______-_____-________

Phone:

Home:  ___________________
Work/Cell:  __________________

Employer:
____________________________________________________________

Spouse/Other:  _________________________________
DOB:  _______________

Employer:  
_________________________________  
Work phone: _____________

SSN

________-_____-________

Children’s Names & Ages:  ________________________________________________________________________________________________________________________________________________
Religion/Denomination:  _____________________  Activity level:  _________________

Medical:


Physician’s Name:  ____________________________  Phone No.  ___________


Current Medications:  __________________________  Dosage:  _____________

Any changes in eating/sleeping/work habits recently?  _________________________________________________________________

Suicide:


Suicidal Intention:  Yes _____
No _____


Suicidal Ideation:    Yes _____
No _____

Alcohol/Drug Consumption:

Do you use alcohol? __________  How much?_________  How often? ________


Do you use other drugs? _______  How much?_________  How often? ________

History of addiction in the family:  ______________________________________________________________________________________________________________________________________________________________________________________________________  
History of Abuse:

Physical _______  Sexual________  Verbal/Emotional _________

Please Describe Briefly:

______________________________________________________________________________________________________________________________________________________________________________________________________ 

Previous Counseling Experiences: ______________________________________________________________________________________________________________________________________________________________________________________________________
In the event of an emergency, please notify:

Name  _________________________  Relationship _________  Phone No.  __________

If Client is a Minor:


Name of parent or legal guardian _______________________________________


Address:  _________________________________________________________


Phone No.  ________________________________________________________

Signature of Client(s):  ________________________________
Date  _____________

Signature of Client(s):  ________________________________
Date  _____________

