
Initial Client Consultation Intake Form
Please complete this form as accurately as possible prior to your initial consultation. This information will help us understand your needs and
prepare for our session.

1. Personal Information

Full Name: Date of Birth:

Phone Number: Email Address:

Street Address:

City, State, Zip:

Occupation: Employer:

2. Emergency Contact Information

Contact Name: Relationship:

Phone Number: Alternative Phone:

3. Consultation Details & Goals

What is the primary reason for your consultation today?

What are your main goals or expectations from our services?

Have you previously worked with a professional in this field? (Yes/No & Details)

How did you hear about our services?

4. Acknowledgement & Signature
By signing below, you certify that the information provided is true and accurate to the best of your knowledge.

Client Signature: Date:

Office Use Only

Consultant Name: Date of Session:



Recommended Action Plan:

Follow-up Date:


	Initial Client Consultation Intake Form
	1. Personal Information
	2. Emergency Contact Information
	3. Consultation Details & Goals
	4. Acknowledgement & Signature
	Office Use Only


