
Client Intake Data Sheet 
 

Mark Hoagland, MA  
 

Counseling Services 
 
 
Last Name_________________________________________Home Phone___________________________ 
 
First Name________________________________________Work Phone__________________________ 
 
Address____________________________________________Cell phone___________________________ 
 
City, State, zip______________________________________________________________________________ 
 
Email _______________________________________________SSN_______________________________________    
 
DOB:____/______/________  Age_________   Sex: M   F      Referred by_____________________ 
 
Employer/School_________________________________Occupation_______________________ 
 
Education: K 1 2 3 4 5 6 7 8 9 10 11 12 - GED  College 1 2 3 4 5 6 7 8+ 
 
 
Current Physician______________________________Phone________________________________ 
 
Significant Medical history_________________________________________________________ 
 
Current Medications____________________________________________________________________ 
 
Counseling History (counselors)__________________________________________________ 
 
____________________________________________________________________________________________________ 

 
Please describe briefly why you are seeking counseling and your hopes 
about what you would like to accomplish through therapy: 
 
________________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________________ 
 
________________________________________________________________________________________________________________ 

 
 
In case of emergency please notify: 
 
Name(s)_________________________________________Relationship_____________________________ 
 
Address________________________________________________________________________________________ 
 
Contact Phones____________________________________________________________________________ 
 
 
 
Client Signature:_________________________________________________ Date: _______________ 

MarkHoagland\Intake, 10/17/05 


