J.Hartsaw Therapy
1110 Kingwood Dr. Ste. 200JK, Kingwood, Tx 77339
713-703-2072
 jhartsawtherapy@gmail.com


Client Intake Form
Personal Information:
Client's Full Name: ____________________________________
Date of Birth: ________________________________________
Gender: ______________________________________________
Address: ____________________________________________
City, State, Zip Code: __________________________________
Phone (Home): _______________________________________
Phone (Cell): ________________________________________
Email: _______________________________________________
Emergency Contact: ___________________________________
Relationship to Emergency Contact: _______________________
Phone (Emergency Contact): _____________________________

Medical History:
Primary Care Physician: _________________________________
Physician's Phone: _____________________________________
Current Medications: ___________________________________
Allergies: ____________________________________________
Medical Conditions: ___________________________________
Previous Mental Health Treatment (if any): _________________

Reason for Seeking Therapy:
Describe the main issues or concerns that bring you to therapy:


Previous Therapy Experience (if any):

What are your goals for therapy?


Educational and Professional Background:
Highest Level of Education: _____________________________
Current Occupation: ___________________________________
Employer: ____________________________________________
Work Phone: __________________________________________

Additional Information:
Marital Status: ________________________________________
Number of Children (if any): ____________________________
Religious or Spiritual Affiliation (if relevant): _____________
Cultural or Ethnic Background: __________________________
Language(s) Spoken: ___________________________________
How did you hear about our services?
Referral Source: _______________________________________
· May we thank them for the referral?_______
Emergency Contact Information
Please provide the name and contact information for an emergency contact person:
· Emergency Contact Name: _______________________
· Relationship to Client: _______________________
· Emergency Contact Phone: _______________________

Confidentiality Agreement:
I understand that the information provided in this form is confidential and will be used for assessment and treatment purposes only. Exceptions to confidentiality will be explained in the Informed Consent Form.
Signature: _______________________________         Date:_________
Printed name:_____________________________
Signature: _______________________________         Date:_________
Printed name:_____________________________





