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CLIENT INTAKE FORM

	Today’s Date
	

	Person Completing Form
	NAME                                                                      RELATION



Client Information 
	Client Name
	

	Legal Guardian(s)
	

	Street Address
	

	Town, Zip, County
	

	Day Phone
	

	Date of Birth
	

	Primary Language
	
   English      ASL        Spanish        Other ________________________


 
About Your Home
	Names of people living in your home? 
	(In my home: Melissa; Ondine-b.2013 ; Von-b.2016)



	Names of pets? 
	(We have: dog-Andre, cat-Virginia, turtle-Taranis )



	Favorite activities?
	(My daughter loves art and science; my son loves animals, especially dinosaurs. Disney Descendents movies are big right now) 





Client Medical
	Primary Medical Diagnosis (if applicable)
	

	Diagnosis related to
	   Developmental difference      Injury/ accident        Illness/ disease        Other

	Allergies?
	

	Infant GERD or concerns eating?
	

	Frequent ear infections of hearing concerns?
	

	Any other health concerns?
	



Current Day Program
	Name
	

	Type
	   E.I.         Preschool        School        Day treatment/ habilitation     
   Sheltered/ supported workshop    Transitional employment       
   None        Other _________________________

	Primary Contact/ Teacher
	

	Street Address
	

	Town, Zip, County
	

	Phone
	



Additional Services Received
	OT
	(Name & Phone)

	PT
	(Name & Phone)

	Psychology/ Counseling
	(Name & Phone)

	Other
	(Name & Phone)




Additional information you feel may be helpful relative to intake:  ____________________________________________________________________________________________________________________________________________________________________________________________________________________________ 
____________________________________________________________________________________________________________________________________________________________________________________________________________________________ 
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