
 
 

INTAKE SHEET 
 

Patient Last Name:_____________________ First Name:_____________________Initial:____ 
 
Social Security Number:_________________Date of Birth:_____________Gender___F___M 
 
Marital Status:    Single________Married__________Other____________ 
 
Insured’s Last Name:____________________First Name:_____________________Initial:___ 
 
Social Security Number:_________________Date of Birth:____________Employer:________ 
 
Home Address:________________________________________________________________ 
 
Home Phone:_____________________Cell:______________________Work:______________ 
 
E-mail Address:_______________________________________________________________ 
 
Reason for Visit:_______________________________________________________________     
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
Today’s Date:_________________________Referred By:_____________________________ 
 
Insurance Company:____________________Subscriber I.D. #:_________________________ 
 
Group#:________________________Mental Behavioral INS. Telephone #._______________ 
 

***REMINDER***  YOUR APPOINTMENT WILL BE CANCELLED IF THESE  
FORMS ARE NOT COMPLETED 

142 W Lakeview Ave Suite 2020, Lake Mary, FL 32746 
Phone (407) 330-5060 Fax: (407) 688-0307 

 
 


