CLIENT INTAKE FORM


1. CLIENT INFORMATION
Full Legal Name: ________________________________________________________
Date of Birth: __________________________________________________________
Social Security Number (last 4 digits): _________________________________
Phone Number: ___________________________________________________________
Email Address: __________________________________________________________
Residential Address:
Street: ________________________________________________________________
City: __________________________________ State: _______ Zip Code: _______

2. EMERGENCY CONTACT
Full Name: ______________________________________________________________
Relationship: ___________________________________________________________
Phone Number: __________________________________________________________

3. EMPLOYMENT INFORMATION
Current Employer: ______________________________________________________
Position/Title: _________________________________________________________
Work Phone: ____________________________________________________________
Employer Address:
Street: ________________________________________________________________
City: __________________________________ State: _______ Zip Code: _______

4. INSURANCE INFORMATION
Insurance Provider: _____________________________________________________
Policy Number: _________________________________________________________
Group Number: __________________________________________________________
Insurance Agent Name: _________________________________________________
Agent Phone Number: _________________________________________________

5. LEGAL REPRESENTATION INFORMATION
Attorney Name: _________________________________________________________
Law Firm: ______________________________________________________________
Phone Number: __________________________________________________________
Email Address: __________________________________________________________

6. REASON FOR INTAKE / SERVICES REQUESTED
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________

7. AUTHORIZATION AND CONSENT
By signing below, I authorize the use and disclosure of my personal information as necessary for
the provision of legal services. I understand that all information provided is confidential and will
be handled in accordance with applicable laws and ethical standards. I certify that the information
provided in this intake form is true and accurate to the best of my knowledge.


Client Signature: __________________________________________
Printed Name: _____________________________________________
Date: _____________________________________________________


8. OFFICE USE ONLY
Intake Completed By: _________________________________________
Date: _____________________________________________________
Notes:
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________


	CLIENT SIGNATURE
	INTAKE STAFF SIGNATURE

	

Signature: ____________________________
	

Signature: ____________________________

	Printed Name: __________________________
Date: _______________
	Printed Name: __________________________
Date: _______________




Original source of this document:
https://docs-professionals.com/printable-client-intake-form-template/
Did you find this template helpful?
Find more updated templates at:
https://docs-professionals.com
This template is intended exclusively for personal, non-commercial use.
If distributed or published, the source must be mentioned. © docs-professionals.com




