Confidential Patient Intake Form

| would like to receive monthly email newsletters with wellness tips and special offers.
Please circle: YES or NO

Parent or Guardian if you are under 18

Please circle:
Married Never Married Domestic Partnership  Separated Divorced  Widowed

Currently in a romantic relationship Length of time on any of the above



Have you been in therapy before



Are you currently depressed

Are you currently experiencing thoughts of harming yourself or someone else. If yes, please
explain.



Cancellation Policy

We must be notified 24 hours in advance of a cancellation. If you do not notify us within 24 hours
of your scheduled appointment you will be billed for your appointment. Please note if you miss your
appointment due to an emergency you will not be billed.

Signature



