Word of Life Counseling Center
Client Intake Form
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Name of Client __________________ Social Security Number__________Date of Birth ______

Street Address _____________________  City __________________ State_________ZIP_____

Cell Phone________________ Employer/Occupation __________ Annual Income___________ 

Single _____ Married _____ Divorced ____ Widowed _____ Other ____Number of years ____

Family Members:        Email ___________________ (Will be used for appointment reminders)

Name			Relationship			Age			Living at home?

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Presenting Problem
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Medications: _____________________________________________________________________________


Insurance Company________________________________  Insurance ID_________________
Insurance Mental Health Telephone Number ____________  Deductible _____Co-pay _______

Previous Counseling: ___________________________________________________________
Previous Counselor: _____________________________________ Telephone ______________
Doctor________________________________________________  Telephone______________


I, _____________________________, hereby grant permission for Word of Life Counseling to consult with my psychiatrist, medical doctor, psychologist, or precious counselor or to obtain any previous medical or counseling records.  

Signed this ___ day of _______ (month), _____ (year).  __________________________       
                                                                                                           (signature) 

