
                                                           

 Counseling Associates of MA & NH, LLC 
        Child, Adolescent, Adult, Couple and Family Psychotherapy 

 

 

Dracut Village Square  Methuen Executive Park   Bainbridge Office Park 

14 Loon Hill Road  236 Pleasant Street   18 Constitution Drive, Suite 4 

Dracut MA 01826  Methuen, MA 01844   Bedford NH 03110 

Phone (978) 934-9444  Phone: (978) 683-0133   Phone: (603) 472-5279 

Fax: (978) 441-0800  Fax: (978) 683-9818   Fax: (603) 441-0800 

 

 

                                                                                                 Date of first Session_________ 

 

                                                             

                                                                INTAKE FORM 

 

Name of Client____________________________________________            Sex  M__ F__  

 

(If the client is under 18, the names of all parents/legal guardians) _____________________ 

 

__________________________________________________________________________ 

 

Emergency Contact __________________________ Their telephone __________________ 

 

Your Address: Street_________________________________________________________ 

 

               City _____________________________ State _________ Zip Code ___________ 

 

Home Phone (    )___________  cell  (      ) _____________  work (    ) _________________ 

 

Client’s Date of Birth _____ Marital Status ________ Preferred Spoken Language________ 

 

Email Address _______________________________ 

 

 

                                         INSURANCE  INFORMATION     (Your card will also be copied) 

 

Name of Insurance   _________________________________________ 

 

Name of the Insured (if not self) ____________________________________________ 

 

I.D. # (this is very important) _________________________ Employer ______________ 

 

Name of any other insurance (and I.D. #) ______________________________________ 

  

 


