	Initial Intake Form

	Date:
	

	Parent Name(s): 
	

	Child Name: 
	
	Child Birthdate (MM/DD/YY):
	___ /___ /___

	Gender/Sex: 
	     □ Male       □ Female  
	
	

	Diagnoses: 
	
	Other Health Concerns (list):
	

	Home Address:
	
	
City:
	     
Postal Code:

	Phone Numbers: 
	Home: 

	Cell(s): 



	Email(s): 
	

	Service Providers Involved to Date: 
	

	Desired Intervention Schedule:
	□  Tue/Thur 8:30-10:30 a.m.             □  Tue/Thur 11:00 a.m. – 1:00 p.m.    
□  Mon/Wed/Fri 8:30-10:30 a.m.     □  Mon/Wed/Fri 11:00 a.m. – 1:00 p.m.        
□  Mon-Fri 8:30-10:30 a.m.                □  Mon-Fri 11:00 a.m. – 1:00 p.m.                              

	Child Strengths:



 

	

	Areas of Concern: 





	

	Additional Information: 


	Best days/times for booking initial Meeting: 


	
	Other: 

	Questions:



	



	FOR OFFICE TO COMPLETE: 

	Intake Meeting Booked With: 

	Date/Time: 

	Date of Enrollment: 

	Final Date of Enrollment: 
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