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Pre-Intake Form

Employment Status 

 Full-time

 Part-time

 Disabled

 Unemployed

 Not looking for work

 Student

 Retired    

 Homemaker

Date   Phone Number 

Name (First)   (Middle)   (Maiden)   (Last)   

Date of Birth (xx/xx/xxxx)  Social Security # (xxx - xx - xxxx) 

Address 

City   State   County   Zip  
 

This is a fillable pdf form.  
Click fields to type text or select a choice, save file and print.

Marital Status

 Married   

 Divorced   

 Single/Never Married   

 Separated    

 Widowed    

 Common Law/ 
     Cohabitating

Primary Language

 English    

 French    

 German    

 Russian    

 Spanish

Race

 Alaskan Native    

 American Indian     

 Asian/Pacific Islander    

 Black/African American    

 White/Caucasian    

 Other 

Ethnic Origin 

 Cuban     

 Mexican    

 Not Hispanic    

 Hispanic    

 Puerto Rican    

 Other

Highest Grade Completed   How many people in your household? 

Place of Birth:  City   State   County  

Do you have any insurance?   Yes     No

Insurance Subscriber’s Name 

Date of Birth (xx/xx/xxxx) 

Social Security # (xxx - xx - xxxx) 

Are you a Veteran?

 Yes     No

Are you pregnant?    

 Yes     No

Emergency Contact / Next of Kin

Name 

Relationship 

Phone Number 
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