CHILD INTAKE Information
(This 1s to be filled out with or without the child)

Today’s Date

CHILDS’ NAME.:

Guardian Information below

Parental Guardian(s) Referral Source:

Address Home Ph: OK to leave msg? Y/N
Cell Ph(s): OK to leave msg? Y/N

Childs’ Date of Birth EMAIL:

Occupation(s): Total Household income

Highest Grade of Education

Place(s) of Employment: City(ies)

Relationship Status: Single ~ Married  Divorced  Cohabitating  Widowed

How Long?

Previous Marriages: (please give number, year married, year divorced or widowed):

1. Please list the name, sex and birthdates of those living in your home besides the child. This would include
children, spouses, partners and/or any relatives. Include joint custody relationships outside the home. Please
denote relationship to child e.g. “mom.” Make a star next to those relationships outside of the home.

Name Sex Age as of Today’s Date (DOB if possible)

PRESENT LIFE:
2. Please indicate all that currently apply in the Childs life. Please place a checkmark for what your child 1s

experiencing to the best of your knowledge. If possible have the child fill this out with you. Please circle anything
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