Michael J. Uram, Licensed Marriage and Family Therapist
Phone: (949) 777-6694 Email: michaeljuram@gmail.com
2900 Bristol St., STE G-201, Costa Mesa, CA 92626
Board of Behavioral Sciences License Number: MFC 45428
Intake Form

Client #1 Name: 













(Last)

(First)

(Middle)

Top of Form

Birth Date:

Age:
  Gender: 
 Marital Status:
Guardianship: Y / N
Children and Ages:










Bottom of Form

Client #2 Name: 













(Last)

(First)

(Middle)

Birth Date:

Age:
  Gender: 
 Marital Status:
Guardianship: Y / N Children and Ages:










Parent/ Guardian Name(s) (If Applicable):













(Last)

(First)

(Middle)
Parent/ Guardian Name(s) (If Applicable):













(Last)

(First)

(Middle)

Address:













(Street and Number)


(City)

(State)

(Zip)

Home Phone:




May we leave a message?  MACROBUTTON HTMLDirect [image: image1.emf]
Yes  MACROBUTTON HTMLDirect [image: image2.emf]
 No

Mobile Phone: 


  May we leave a voice message?  MACROBUTTON HTMLDirect [image: image3.emf]
Yes  MACROBUTTON HTMLDirect [image: image4.emf]
 No

  




     May we leave a text message?  MACROBUTTON HTMLDirect [image: image5.emf]
Yes  MACROBUTTON HTMLDirect [image: image6.emf]
 No

Alternate Phone: 



May we leave a message?  MACROBUTTON HTMLDirect [image: image7.emf]
Yes  MACROBUTTON HTMLDirect [image: image8.emf]
 No

Email Address: 



          May we email you?  MACROBUTTON HTMLDirect [image: image9.emf]
Yes  MACROBUTTON HTMLDirect [image: image10.emf]
 No

(Please note that email is not considered to be a confidential medium of communication)
Do you have the authority to consent for treatment for the client ?           MACROBUTTON HTMLDirect [image: image11.emf]
Yes  MACROBUTTON HTMLDirect [image: image12.emf]
 No
Insurance Company: 




  Insurance ID#:




Employer:





 Insured’s Birthdate: 



Referred by (If Applicable):










What is your Primary Concern/ Presenting Problem?






What is your previous diagnosis, if any?








What medications are you/ your child prescribed and/or currently taking?




Please describe previous behavioral health providers and outcomes?




Are you presently in danger of hurting yourself or others?






Have you been previously hospitalized for dangerousness to self or others?



Please describe any relevant medical conditions/ history:

















