
Maren W. Deaver,  LCSW 
 

CLIENT INTAKE INFORMATION 
 

Client Name   ________________________________________________________________ 
 
Address          ________________________________________________________________ 
 
             ________________________________________________________________ 
 
Home Phone ______________ Cell Phone_______________ Work Phone______________ 
 
Best Phone to Leave a Message? _____________  Email Address ____________________ 
 
Birth Date _____________ Occupation or School Year _____________________________ 
 
Guarantor (Person responsible for payment, if different than client) 
 
Name           _________________________________________________________________ 
 
Address       _________________________________________________________________ 
 
          _________________________________________________________________ 
 
Home Phone _________________________ Cell Phone _____________________________  
 
Birth Date ___________  Email Address ________________ Occupation ______________ 
 
 
Emergency Contact 
 
Name ______________________________________________________________________ 
 
Phone Number ___________________________ Relationship _______________________ 
 
May a message be left for this person? 
 
Additional Clients,  Family Members,  Significant Others 
 
Name        Birth Date      Relationship to Client Occupation/School Year 
 
1.  _________________________________________________________________________ 
 
2.  _________________________________________________________________________ 
 
3.  _________________________________________________________________________ 
 
4.  _________________________________________________________________________ 
 
Client Signature (age 12 and older) __________________________ Date ___________ 
 
 
Parent/Guardian Signature ________________________________ Date __________ 


