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Couple Counseling Client Intake Form: Strictly Confidential      Date: ___/___/___

Contact Information

Name   _______________________________________________________


_______________________________________________________

Address: ______________________________________________________

City: ___________________________     Zip Code:____________________

Telephone Numbers

Home    (      )
_____- _____-_____
Work    (      )  _____-_____-_____

Mobile  (      )
_____-______-_____
Pager    (      )  _____- _____-_____

Email Address __________________@_______

Employment Information 

Occupation: ___________________________________

Employer’s Name: ______________________________

Employer’s Address: ____________________________



           ____________________________

Personal Information 

Date of Birth: ___________

Martial Status: ___________

Name (s) and Age(s) of child(ren): _________________________________________________

Significant Other’s Name   


Present Concerns: __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Availability: Please indicate 2 dates and timeframes that you are available to set an 

  appointment. We will reply which date(s) would be convenient for an appointment. 

	Monday 
	Date: 
	Time: 

	Tuesday 
	Date: 
	Time:  

	Wednesday 
	Date: 
	Time: 

	Thursday 
	Date:
	Time 

	Sunday 
	Date
	Time 


Payment: 

Bill To: (If someone other than you is responsible for payment)

Name: ______________________________ Relationship to client:__________________

Adrdess: _________________________________________________________

City/State/Zip:_____________________________________________________

Fee:                                                                      For _____ Sessions 

Credit Card Information 

Visa  __         MasterCard   __        American Express  __

Name of Card holder: _________________________________  
Credit Card number:   __________________________________

Credit Card Expiration date: ___/____/____

Security Code:             _________________

I authorize Jacob Boteach to charge my credit card account as payment for advisement.

Signatutre: _______________________________

Date: _________________________

Check: __ Please bring check to your session 

Cash:   __ Reciet will be obtained after your session 

