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ADULT INTAKE FORM 
 

     PATIENT'S NAME_____________________________________  DATE________________________ 

 

     AGE_______________________________  DATE OF BIRTH_________________________________ 

 

     PATIENT'S HOME ADDRESS__________________________________________________________ 

 

     CITY & STATE ______________________________________  ZIP____________________________ 

 

     SINGLE_________    MARRIED_________    DIVORCED_________    WIDOWED_____________ 

 

     NAME OF SPOUSE OR PARTNER _____________________________________________________ 

 

     CHILDREN'S NAMES & AGES ________________________________________________________ 

 

     IF STUDENT, NAME OF SCHOOL ____________________________ GRADE ________________ 

 

     NAMES, AGES AND SEXES OF SIBLINGS _____________________________________________             

 

     HOME # _________________________________   CELL # __________________________________  

 

     EMAIL _____________________________________________________________________________ 

 

     SOCIAL SECURITY # _______________________   OCCUPATION _________________________ 

 

     EMPLOYED BY ____________________________   BUS. #__________________________________ 

 

     BUSINESS ADDRESS _________________________________________________________________ 

 

     REFERRED BY ______________________________________________________________________ 

 

     FAMILY PHYSICIAN OR PEDIATRICIAN ______________________________________________ 

 

     NAME OF PERSON FINANCIALLY RESPONSIBLE______________________________________ 

 

     HOME ADDRESS_____________________________________________________________________ 

 

     CITY & STATE_______________________________________  ZIP___________________________ 

 

     HOME # __________________________________  BUS. # ___________________________________ 

 

     SOCIAL SECURITY # _______________________  OCCUPATION___________________________ 

 

     EMPLOYED BY______________________________________________________________________ 

 

     BUSINESS ADDRESS _________________________________________________________________ 

      

     DESCRIBE NATURE OF PROBLEM ____________________________________________________ 


