Patricia Catanio, LCSW        Intake Form
Patricia Catanio, LCSW        Intake Form

Client Name:



    
Insured’s Name-Relationship to client







Spouse    parent   Guardian   (circle)
Last:_____________________
Last_________________________

First:_____________________
First:________________________

Middle:____________________
Middle:_______________________

Address:___________________
Address:______________________

__________________________
____________________________

Employment: (circle) f/t  p/t student unemploy.     Employment: (circle) f/t  p/t  student  unemploy.
SS#:______________________
SS#:________________________

Birthdate:__________________
Birthdate:____________________

Home Phone:_________________
Home Phone:___________________

Cell:_______________________
Cell:_________________________

Work:______________________
Work:________________________

Email:______________________
Email:________________________

Referred by:_______________________________________________

Insurance Information
Company:_______________________Phone Number:________________

Policy Number:_______________________Group Number:____________

Address:____________________________Employer_______________

Deductible__________ Copay_________ Sessions per yr_____________

Need authorization? Yes   No    Authorization code___________________

Please cancel 48hr in advance to Avoid Charges
Signature:___________________________________Date__________

