Sutton Counseling
	307 South Salem St
	Apex, NC 27502 
	Phone 919-710-9929

Intake Form


Name______________________________________________	Date __________________________________


Email  _____________________________________________	Birthdate ____________________________


Nickname ________________________________________	Age __________________ 	Sex    M     F


Address    _____________________________________________________________________________________
			Street			City		 	State		Zip

Home Phone ____________________________________	Cell Phone ___________________________


Insurance ________________________________________	Member ID __________________________


Referral

How did you learn about my counseling services?________________________________________


If you were referred by an individual, please consider sharing his/her name:   	

Name _______________________________________________	Phone ________________________________

May I have your permission to thank this person?    	Yes 		No

What are your chief concerns and goals for counseling? _________________________________



Top of Form
 Check this box that you have read the  Sutton CounselingNotice of Privacy Practices

Check this box that you received the Sutton Counseling Client Agreement
Bottom of Form

(Please note that the information in this form is confidential. You are free to omit any item and discuss it with me in person.)
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