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Client Intake Sheet
This questionnaire is designed to assist with your care. As with all other information, this is CONFIDENTIAL. 
DATE: __________________ NAME OF CLIENT: ___________________________________________         
DOB: ________________ AGE:_______ GENDER: ___________
HOME ADDRESS: ________________________________________________________________
CLIENT PHONE: _______________________________   May we leave a message?  Yes  No 
EMAIL: ___________________________________________________________
May we email you?  Yes  No
NAME OF PARENT/LEGAL GUARDIAN: ________________________________________________
RELATIONSHIP: _________________________________________________ 

INSURANCE INFORMATION (Please provide a copy of the front AND back of insurance card):
Policy Holder’s Name: __________________________________________
Policy Holder’s Date of Birth: _____________________ 
Billing address: _____________________________________________________________________

Please submit form by emailing to paige.vanmeter@kranzpsychservices.com or faxing to 903-407-4508. 

____________________________________________________ 		___________________
Signature of Client/Parent/Guardian 							Date
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