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Intake Form – Couples Counseling 

Date: _________________ 

Client’s Name: ___________________________________ Date of Birth: __________________ 

Address: ______________________________________________________________________  

___________________  _____________________________  
Primary Phone Number  Email Address 

Client’s Name: ___________________________________ Date of Birth: __________________ 

Address: (If different from above)_____________________________________________________  

___________________  _____________________________  
Primary Phone Number  Email Address 

Children (names and ages) 

___________________________ Age ________ School _____________ At Home: Yes  No  

___________________________ Age ________ School _____________ At Home: Yes  No  

___________________________ Age ________ School _____________ At Home: Yes  No  

Please list the names and relationship to any other people living in the house 

___________________________ Relationship to client: ________________ 

___________________________ Relationship to client: ________________ 

What is the reason for your visit? ____________________________________________ 
____________________________________________________________________
____________________________________________________________________ 

I was referred by: _______________________________________ 

In case of emergency, please contact: __________________________________ 

Relationship: __________________________  Phone: ________________

Phone: 650-762-5741, Email: dave@davebarrycounseling.com, Lic. CA #53297, TX #202763

mailto:dave@davebarrycounseling.com

