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Melanie DenBoer, MA, LMFT

Adolescent, Family, and Individual Therapy
Confidential Client Intake

Full Name____________________________________
Date of Birth____________


Gender

Marital Status

Employment

 FORMCHECKBOX 
 Male

 FORMCHECKBOX 
 Single


 FORMCHECKBOX 
 Full Time

 FORMCHECKBOX 
 Female

 FORMCHECKBOX 
 Married


 FORMCHECKBOX 
 Part Time

 FORMCHECKBOX 
 __________
 FORMCHECKBOX 
 Divorced


 FORMCHECKBOX 
 School




 FORMCHECKBOX 
 ___________

 FORMCHECKBOX 
 ____________
Home  Address__________________________________________________________ 

City________________________ State___________ Zip_____________

Mailing Address (if different)____________________________________________
City________________________ State___________ Zip_____________

Phone Numbers:
      Preferred? 



May I leave a detailed message at this #?
 FORMCHECKBOX 

Home




 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

 FORMCHECKBOX 

Cell




 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

 FORMCHECKBOX 

Work




 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

 FORMCHECKBOX 

Other




 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

E-mail address*__________________________________________________________

*only if you consent to receive contact by e-mail

Emergency Contact______________________________Relation_________________

Phone #___________________________ Alternate #___________________________
Please explain why you are seeking counseling at this time: 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________
16710 NE 79th St – Suite 203 – Redmond, WA 98052 – 425-577-3828


