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Christian Counseling Center of Bartlett, LLC.
6385 Stage Rd., Suite 1
Bartlett, TN  38134

Adult Intake form                                                		

Name of client_____________________________________________________	  DOB   _________________________

Address__________________________________________________________________________________________

City______________________________________________________State__________________Zip_______________

Employment_______________________________________________________________________________________

How do you intend to pay for today’s appointment_________________________________________________________

Health Insurance Plan ______________________________Policy Number_____________________________________

Is this an Employee Assistance Program (EAP)? Y/ N
  
If so, please list provider and authorization #_____________________________________________________________

Social Security Number (Needed for Tricare insurance) ____________________________________________________

Does your plan cover counseling? _____________________________________________________________________ 

Phones (only used to call about appointments):
	
	Home_________________________________________________ OK to call? ___________

	Work__________________________________________________ OK to call? ___________

	Cell___________________________________________________ OK to call? ___________

Email_______________________________________________________ OK to contact via email? _________________

Emergency Contact - Name______________________________________________Phone_______________________

Marital status:	
	Single_____	Single, in relationship_____	Engaged_____  (Wedding date____________________)

	Married_____ Divorced _____ Separated_____ Divorced & remarried_____ Widowed_____

Spouse’s name______________________________________________ How long married? ________________

Children’s names and ages___________________________________________________________________________

________________________________________________________________________________________________

Previous therapists/psychologists/psychiatrists:
Name							Dates			Reason

_________________________________________________________________________________________________

_________________________________________________________________________________________________


Please turn over for additional info




Medical doctor_____________________________________________________________________________________

Date of and reason for last medical visit_________________________________________________________________

Medical condition(s) ________________________________________________________________________________

_________________________________________________________________________________________________

Medications:
Name							Dosage		Reason

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

Why are you seeking counseling? _____________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

What have you done so far to try to resolve this/these issue(s)? ______________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

What would you like to accomplish in counseling? _________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

List three of your individual strengths:

_________________________________________________________________________________________________

_________________________________________________________________________________________________

_________________________________________________________________________________________________

How did you hear about us? __________________________________________________________________________

Religious/Church Affiliation/Congregation________________________________________________________________


Please write any additional information or comments on reverse.
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