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Nate Hooper, M.A.

Marriage and Family Therapist

5150 Sunrise Blvd., Suite H-1

916-397-3107

CLIENT INTAKE

Please complete the following information as completely as possible:

Name_________________________

Age____  Date of Birth__________

Address_______________________

Occupation___________________

_______________________________

Employer_____________________

Home Phone
___________________

Work Phone__________________

Cell Phone_____________________

Okay to contact at work? Yes/No

[image: image1.png]At which number would you prefer to be reached?        Cell        Home       Work

Emergency Contact

Name_________________________

Phone________________________

Address_______________________

Relationship__________________

______________________________

Marital Status  (check one)

(  Married (Date_____________)


(  Divorced (Date____________)

(  Remarried (Date___________)


(  Widowed (Date___________)

( Cohabitating (Date__________)

( Single
(  Separated (Date_____)

Children or Stepchildren

Name



Age


Name



Age

__________________
_____


__________________
_____

__________________
_____


__________________
_____

__________________
_____


__________________
_____

Referred By

Name_________________________

Phone______________________

Previous Therapy

Name of Therapist______________________
City and State_________________

Date of Service______________________  Reason for Therapy?_________________

Results_________________________________________________________________

Name of Therapist______________________
City and State_________________

Date of Service______________________  Reason for Therapy?_________________

Results_________________________________________________________________

Medical Information

Doctor’s Name_______________________
Phone________________________

Health Plan__________________________

Current Medications
Dosage

Prescribed for
How Long?

__________________
______

______________
__________

__________________
______

______________
__________

__________________
______

______________
__________

Current Concerns and Goals (your reasons for coming in, and what you’d like to accomplish)

1._____________________________________________________________________

2._____________________________________________________________________

3._____________________________________________________________________

Any additional information you would like me to know:

_____________________________________________________________________

_____________________________________________________________________

I have answered the questions to the best of my knowledge.

__________________________________________

__________________

Signature of person completing form



Date

