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	Date
	

	Address
	
	Phone
	(home)
	

	
	
	
	(work)
	

	
	
	
	(cell)
	

	
	
	Email
	


Referred By: ______________________________________________

Can you describe what is bringing you in for counseling?  Who is involved?  Who needs to come in?  When did this begin?  
What have you tried to resolve this issue up to this point? 
Who makes up your family and/or lives in your household?  (Names, Ages, Relationship, Gender, other pertinent information)

Would you prefer an appointment at:   

☐ 5:00

☐ 6:30
Client Intake Questionnaire


UF Counselor Education Program


Couple & Family Clinic
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