
MANDALA COUNSELING SERVICES  
INTAKE FORM 

 
Today’s Date:________________________ 
 
Client’s Name:________________________________________________________DOB: _________________ 
 
Parent/Guardian Name (if applicable): __________________________________________________________ 
 
Address: __________________________________________________________________________________ 
 
Phone:____________________________________________________________________________________ 
 
Email: ____________________________________________________________________________________ 
 
Referred by: _______________________________________________________________________________ 
 
Primary reason for seeking therapy: ____________________________________________________________ 
 
__________________________________________________________________________________________ 
 
IN CASE OF EMERGENCY:  
 
Name: ____________________________________________________________________________________ 
 
Relationship: _______________________________________________________________________________ 
 
Phone Number: ____________________________________________________________________________ 
 
 
 
______________________________________________    _____________________ 
Client (or Parent/Guardian) Signature      Date 


