Melanie Fingold, CTRS, MSW, RSW
Individual Therapy Services
info@melaniefingold.com 

Client Intake Form

Name of Client: ___________________________________		Date: _________________

Date of Birth: ___________________________________	 Age: __________    Gender: __________________

Occupation: ________________________________    Relationship Status: _____________________________

Phone Number: ______________________________   May I leave you a message?: Yes   /    No

Email: _________________________________________     Referred by: _____________________________

Current Address: ___________________________    __________________      ________________
		      	Street				City			Province

Emergency Contact: ______________________     __________________________   ______________________
			Name				Relationship			Phone #

What is the nature of the issue that brings you in today? ___________________________________________

__________________________________________________________________________________________

When/how did this problem begin? ____________________________________________________________

__________________________________________________________________________________________

Have you attempted solutions that have been helpful? _____________________________________________

Have you ever sought out counselling or therapy before? ___________________________________________

What are your goals for therapy? _____________________________________________________________

__________________________________________________________________________________________

Medical History

Name & Number of Family Physician: _________________________________________________________

Do you have any current health or medical conditions?   Yes  /   No   (If yes, please describe): ____________

________________________________________________________________________________________

Do you current take any prescription medications? Please list them here: ______________________________

__________________________________________________________________________________________

Client name (please print): _________________________________Client signature: ________________________________

Name of guardian (if under 18 years old): ________________________Guardian Signature: ___________________________

Date: _______________________________________________________________________
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info@melaniefingold.com
