www.patricia-smith.ca PATRICIA SMITH COUNSELLING 1576 Concession Road #4
www.abcmediation.ca AND MEDIATION SERVICES Loretto, ON R.R.#1 LOG 1L0O

havenofhope@sympatico.ca DIV OF 448820 ONT. LTD., tel: 519-942-1903
fax: 519-942-0534

INTAKE FORM

Date.. i

NBMIE(S)vveviereeecreeeeee ettt et et cte sttt ees s saeetessesestesseseaseaeseessasesseseessaeetensesentessesars et seeneasssasars et st ssaseseessasebeerensnsentesssers et seeneaseneerenseres

AArESS....ouceieeeeceireeie ettt e s ity e Postal Code......cccveerveinenencnenennn.
Home Phone.......cccceeeenenninecnceciicce Work Phone.......cooeveeevniinecnninececee. Cell Phone......coo i,
EMQil.ciiiiie et e Dob Client 2......ccccovveeiveeunnnee. Dob Client 2......ccccvveernecnnnne
D NGME ittt e e e s Phone NUMDBET ...ttt
Emergency Contact......ccceveeeveeecereieecreenecee e Relationship......cccccceveevceeeineevecnnnn. Phone Number.......ccceeeeeeiniveeeceenene
Marital Status.......ccoevevereeeeecreeerereeee e Occupation(s) Clientd.......cccceeeeveveecrnreeennns (O 11T 7R
Children (NAMES @NT @EES).....verieeerrieriieeieerireetsetert et et e st et ere st ses e st et esssts et ere st sasars et sesarsatssesans et sassrsetesassrsetesesarsatenessrsasaness

Spiritual Affiliation........cccceeeveiecnicrce e REFEITEA BY....vieriiiit ettt ettt e sttt
Health ISSUES......ccevevveerierietereee e History of DOmMeEStC VIOIENCE.......oee ettt et e

PLEASE READ CAREFULLY AND SIGN

| agree the information provided is true to the best of my knowledge. | understand the information provided is confidential and
will not be released without my consent.

| agree that Patricia has a charge for her services and | agree to pay these charges at the time of each service by cash or cheque.
| agree that | am responsible for giving no less than 48 hours’ notice of any change or cancellation of an appointment and if less
than 48 hours’ notice is provided | agree to paying the full fee to the appointment missed.

| understand that Patricia’s services are covered by some benefit packages and receipts will be provided for that purpose.
Patricia does not do third party billing so responsibility for paying for services and submitting receipts to my insurance company
is my responsibility

Signature of Client 1 Signature of Client 2
Patricia Smith Counselling: Marital / Relationship
. y Pre-Marital or Separation

Loungedng
\’1t; afion Coaching: Life / Financial / Stress

Mediation: Family / Divorce
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