
STEVEN REISLER, PSY.D. 
LICENSED PSYCHOLOGIST 

7301 W. Palmetto Park Rd., Suite 205A 
Boca Raton, FL 33433 

(561) 239-4062 
CLIENT INTAKE FORM        DATE: _____________________ 
 
NAME: _____________________________________________  DATE OF BIRTH_______________________       AGE: ______ 
 
PLACE OF BIRTH ____________________________________________    SOCIAL SECURITY # _________________________ 
 
ADDRESS: ________________________________________________________________________________________________ 
 
__________________________________________________________________________________________________________ 
 
EMAIL ADDRESS: __________________________________________________________________________________________ 
 
HOME PHONE: ______________________   WORK PHONE: ______________________   CELL PHONE : __________________       
  OK TO CALL  ___Yes ___No    OK TO CALL  ___Yes ___No        OK TO CALL  ___Yes ___No 
OK to leave a message  ___Yes ___No OK to leave a message  ___Yes ___No OK to leave a message  ___Yes ___No 
 
HIGHEST LEVEL OF EDUCATION ACHIEVED: ______________________               CURRENTLY IN SCHOOL ___Yes ___No 
 
EMPLOYER: ________________________________________________________________________________________________ 
 
 
WHOM MAY I THANK FOR REFERRING YOU: _________________________________________________________________ 
 
 
YOUR REASON FOR SEEKING COUNSELING: __________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________________ 
 
INSURANCE INFORMATION 
 
INSURANCE: _______________________________________ INSURANCE TELEPHONE#: ________________________  
 
INSURANCE PLAN#: ________________________________ INSURANCE GROUP#: ______________________ _______ 
 
SIGNIFICANT OTHER/FAMILY INFORMATION 
 
 
SIGNIFICANT OTHER’S NAME: _____________________________  DATE OF BIRTH___________________      AGE: _______ 
 
 
NAME(S) AND AGE(S) OF CHILDREN:  _______________________  AGE _______   _______________________ AGE _______ 
 
 ________________________ AGE _______   _______________________ AGE ______ 
 
 
MOTHER’S NAME: _______________________  AGE _______  OCCUPATION: _____________________________   
 
 
FATHER’S NAME:  _______________________  AGE _______  OCCUPATION: _____________________________ 
 
 
EMERGENCY CONTACT: __________________________________________________ PHONE #: ___________________ 


