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Client and Parent Intake Form 

 

Name _____________________________________________________  Date ____________________ 

 

Parent Name (if applicable) ________________________________________ 

 

Address 

_____________________________________________________________________________________

_____________________________________________________________________________________

  

Phone: Cell  _________________ May we leave a message? Y / N  May we send a text?  Y / N 

Office ________________ May we leave a message? Y / N   

 

Email ______________________________________  Date of Birth ____________________________ 

 

Occupation / School _________________________________________________________________ 

 

How did you hear of our services? ______________________________________________________ 

 

Reason for Visit and/or Diagnosis?  

 ____________________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

Current Medications: 

_____________________________________________________________________________________ 

 

Vitamin/Mineral/Supplements: 

_____________________________________________________________________________________ 

 

Describe any food allergies or intolerances? 

_____________________________________________________________________________________ 


