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Client Intake Form 

  

   

 
Client Information 

Name Last Name 

  

Home Phone Cell Phone Email Address 

   

Address 

     

City  State  ZIP Code 

 

 

DOB  Gender 

   

School Name  New Services to Report 

  __Mental Health __Neurologist __Behavior 

Services __Special Diet __School Therapy 

__Others: ______________ 

If Applicable, Report New Diagnosis  New Medication 

   

Household or Family Changes 

 

Physician Name  Phone 

   
 

 

 


