PRE-INTAKE

DATE_____________________           SS# __________________

NAME________________________________________________

ADDRESS_____________________________________________


     _____________________________________________

PHONE(H)_______________________(W)__________________(C)______________

REASON FOR CALL_____________________________________________________

________________________________________________________________________

MEDS?_________________________________________________________________

HX of COUNSELING_____________________________________________________

_______________________________________________________________________

HX HOSPITALIZATION__________________________________________________

_______________________________________________________________________

ALCOHOL/DRUG HX - DOC_______________________age of onset______________

OTHER DRUGS ____________Onset_____#2____________Onset______

LEGAL HX_____________________________________________________________

SPIRITUAL_____________________________________________________________

MARITAL STATUS______________CHILDREN ______________________________

REFERRAL SOURCE_____________________________________________________

Date Of Birth_________________________________

INSURANCE____________________________________________________________

GROUP____________________________ID #____________________________

PHONE # of INSURANCE_________________________________________________

