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Brief Intake

Name:  ____________________________		Date: ______________________

Phone: ___________________DOB: __________ Email: __________________________

Address: _________________________________________________________________

What do you hope will change as a result of therapy? 


Do you drink alcohol? 
	How much/often?
Use recreational drugs? 
	How much/often?
Do you take any prescribed medications? (If yes, please list)


Any other physical or mental condition that you believe may affect your ability to participate in therapy? 
