



	(INSERT YOUR LETTERHEAD, LOGO, ETC. HERE)



	INTAKE FORM

	Your Name (First Middle Last)[Client Name]: John Doe

	Address[Client Address]: 123 Main

	City[Client City]: Newport News
	State[Client ST]: 
	Zip [Client ZIP]: 
	Phone [ClientPhone]: 

	County[Client County]: 
	How long lived in County: 
	How long lived in State: 

	Cell Phone [Client Cell Phone]: 
	Email address[Client Email]: 

	Date of Birth: 
	Birthplace: 
	Social Security # [Client SSN]: 

	SPOUSE INFORMATION

	Spouse’s Name (First, Middle, Last) [Spouse Name]: 

	Address [Spouse Address]: 

	City [Spouse City]: 
	State [Spouse ST]: 
	ZIP [Spouse Zip]: 
	Phone [Spouse Phone]: 

	County [Client City]: 
	How long lived in County: 
	How long lived in State: 

	Date of Birth: 
	Birthplace: 
	Social Security #: 

	MARRIAGE INFORMATION

	Place of Marriage
(City, County, State) [Place of Marriage]: 
	Date of Marriage
(Month, Day, Year) [Date of Marriage]: 

	Wife’s Maiden Name: 
	Number of Children Under 18 in Household: 

	[bookmark: _GoBack]
CHILDREN

	Name(First, Middle, Last) [Child @1 Name]: 
	       Male            Female

	Social Security Number: 
	Date of Birth [Child @1 DOB]: 

	Name(First, Middle, Last) [Child @2 Name]: 
	       Male            Female

	Social Security Number: 
	Date of Birth [Child @2 DOB]: 

	Name(First, Middle, Last) [Child @3 Name]: 
	       Male           Female

	Social Security Number: 
	Date of Birth [Child @3 DOB]: 

	Name(First, Middle, Last) [Child @4Name]: 
	       Male           Female

	Social Security Number: 
	Date of Birth [Child @4 DOB]: 







