
 
           LORRAINE BALL, PH.D.                                                        
        Licensed Clinical Psychologist 
          Certified School Psychologist 

  Center for Child Assessment & Therapy, Media 
  221 North Olive Street, First Floor 

  Media, PA 19063 
 (610) 715-1417 

lball@ccatmedia.com 

INTAKE FOR ADULT THERAPY OR CONSULTATION 
 
Today’s Date _______________ 
 
Client Name ____________________________________________   Date of Birth  _______________    
 
Address  _______________________________________________  Apt./Unit # _________________ 
  
City ______________________________________________________    State _______  Zip ___________  
 
Preferred Phone Contact Number _____________________  This number is:  H ___  Cell ___ Work ___   
 
Alternative Phone Number  __________________________ This number is:  H ___  Cell ___  Work ___ 
 
Email Address  ______________________    Secondary Email Address (if any) _____________________ 
  
Occupation____________________________________________________________________________ 
 
Education  ___________________________________________  Marital Status _____________________ 
 
 
Emergency Contact Person ______________________________ Relationship to Client _______________   
 
Address (if different) ________________________________ City _____________ State ___ Zip _______  
 
Best Way(s) to Reach Them ________________________   
 
 
Others Living in Household: (use back if necessary) 
 
Name       Age Sex Relation to Client  

________________________________________   _____   _____   ______________________________  

________________________________________   _____   _____   ______________________________  

________________________________________   _____   _____   ______________________________  

 
Primary Concern: ______________________________________________________________________ 
 
Current Medications (if any) _____________________________________________________________  
 
Prescribing Physician ___________________________________________________________________ 
 
How did you hear about us?  _____________________________________________________________ 


