
Pathways Counseling  
 

Intake Form 
 

Today’s Date_______________   Appointment Date & Time_______________________________________ 
 
Patient Name:___________________________________________________   DOB:____________________ 
 
Parent/Guardian Name:_____________________________________________________________________ 
 
Address:__________________________________________________________________________________ 
 
Phone:___________________________________   Alternative Phone:_______________________________ 
 
What would you like to address during therapy for yourself, child, or family?________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
Primary Care Physician/Clinic:_______________________________________________________________ 
 
How did you hear about Pathways Counseling?_________________________________________________ 
 
Health Insurance (Primary):_________________________________________________________________ 
 
 Individual ID:_______________________________________________ 
 
 Group ID:__________________________________________________ 
 
Health Insurance (Secondary):_______________________________________________________________ 
 
 Individual ID:_______________________________________________ 
 
 Group ID:__________________________________________________ 
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