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                  INTAKE FORM 

 
PERSONAL INFORMATION 
 
 

 
First Name        Middle Name   Last Name 

 
 
 

Civil Status     Sex Assigned at Birth     Gender              Pronouns 
 
 
 
      Age                         Date of Birth                         Nationality           Religion 
 
 
 
Place of Birth 
 

Complete Present/Temporary Address 
 
 
 
Complete Permanent Address 
 
 
CONTACT INFORMATION 
 
 
 

            Mobile Number                          Email Address 

 
EDUCATIONAL BACKGROUND 
 

Highest Educational Attainment: 
   Doctoral Level        Masteral Level       College Level             Vocational Level 
   Sr High Level         Jr High Level          Elementary Level            Not applicable 
 
   Student 
 
 
                     School              Course           Grade/Level 
 
 
OCCUPATIONAL BACKGROUND 
 

 
 
                            Company                              Position 
 
EMERGENCY CONTACT NUMBER (In case of emergency, please contact): 
 
 
                         Name           Relationship                     Contact # 
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INTAKE FORM  
 
 
REASON FOR VISIT/ PRESENTING PROBLEM 
 
 
 
 
 
 
 
 
 
CASE BACKGROUND: 
(Kindly write, in short paragraph, the details of your case/problem) 
 
 
 
 
 
 
 
 
 
 
MENTAL HEALTH HISTORY: 
 
Have you consulted a mental health professional (psychologist, psychiatrist, guidance counselor) in 
the past?      
    No  
    Yes, indicate reason for visit or diagnosis, if any: ______________________________________ 
 
Are you taking any medications, prescription or over the counter? 
    No 
    Yes, indicate mediations: _________________________________________________________  
  

Diagnosis, if any: ___________________________________________________________ 
 
Have you undergone psychological assessment/psychological testing in the past? 
    No 
    Yes, indicate reason or diagnosis, if any: ____________________________________________ 
 
How did you find us 
 
 

CONFORME 
 

I declare that all information provided in the intake form are true and correct. 
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