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CHILD/ADOLESCENT INTAKE FORM 

CHILD/ADOLESCENT INFORMATION: 

Name _________________________________________________________________________________ 
(First)    (Middle)    (Last) 

Date of Birth:  _______________________________      Age:   ___________________________ 

Home Address: _________________________________________________________________________ 

______________________________________________________________________________________ 
(City)    (State)   (Apt/Suite)   (Zip) 

Telephone: (Home) ______________________________    (Cell) _________________________________ 

Email address: __________________________________________________________________________ 

School:  ____________________________________________    Grade: ___________________________ 

PARENT INFORMATION: 

 ________________________________________________________________________________________ 
(Name)                                    (Relationship) 

Telephone: (Home) ______________________________    (Work) ___________________________________ 

Email address: _______________________________________________________ 

________________________________________________________________________________________ 
(Name)                                    (Relationship) 

Telephone: (Home) ______________________________    (Work) ___________________________________ 

Email address: _______________________________________________________ 


