
 
 
 
 
 

 

 

 

 

 

Client Intake Information 

 

 

Client Name: _______________________________________________________ 
 

Date of Birth: _________________________________________________ 
 

Parent/ Guardian Name: _____________________________________________ 
 

Address: __________________________________________________________ 
 

Telephone: ________________________________________________________ 
 

Texting permitted: Yes or No 

 

Leaving messages: Yes or No 

 

Email Address: _____________________________________________________ 
 

Supervising Agent: __________________________________________________ 
 

Telephone: ________________________________________________________ 
 

Email Address: _____________________________________________________ 
 

Is the client on an IEP or does the client require any educational assistance: 

 

__________________________________________________________________ 

 

 
 
 
 
 


