MENTAL HEALTH INTAKE FORM

Client Name: Date of Birth:

Address:

Phone Number: Email:

Emergency Contact Name:

Emergency Contact Phone:

Insurance Information:
Insurance Provider:

Policy Number:

Group Number:

Presenting Problem / Reason for Seeking Services:

Describe your main concerns, symptoms, or iSSUes you are experiencing:

Mental Health History:

Have you ever received mental health counseling or therapy before?
Yes[ ] No[ ]

If yes, please describe:

Medical History:
Current Medications:

Allergies:

Major |lInesses, Hospitalizations, or Surgeries:

Substance Use History:

Do you currently use or have used alcohol or drugs?
Yes[ ] NoJ[ ]

If ves please shecifv:



| hereby consent to receive mental health treatment and understand that all information shared during therapy sessions
will be kept confidentia according to applicable laws and ethical standards, except as required by law (such asin cases
of harm to self or others, abuse, or court orders). | acknowledge that | have been informed of my rights and
responsibilities. | understand that | may revoke this consent at any time in writing, but such revocation will not affect
actions taken before receipt of the revocation.

CLIENT'SSIGNATURE THERAPIST'SSIGNATURE
Printed Name: Printed Name:
Date: Date:

Signature: Signature:




Original source of this document:

https://docs-wellness.com/mental-health-intake-form-template/

Did you find this template helpful?
Find more updated templates at:

https://docs-wellness.com/

View more templates

This template is intended exclusively for personal, non-commercial use.
If distributed or published, the source must be mentioned.

This template is provided for guidance only and does not constitute legal advice.
It is recommended to consult a legal professional for each specific case.
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