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Intake Form
Contact Information
__________________________         __________________________     ______________
Client’s First Name 		         Client’s Last Name                            Date of Birth


Address:________________________________________    City:____________________  State:______  Zip:_______________
Home phone: (_____)_______________________   Cell phone: (______)_______________________
Email Address:____________________________________________

Appointment Reminders
(Cancelation fees will still apply even if the message reminder is not received). 

I would like to receive an appointment reminder…(please check one)
____ via text message on my cell phone 
____ via email message to the email listed above 
____ via automated telephone message 
____ No appointment reminders


Medical Background
Please list any mental health disorders previously diagnosed:
_________________________________	______________
_________________________________  	______________
_________________________________	______________

Please list any medications you are taking at this time:
________________________  _________________________   _______________________
Medication                                     Dosage/Frequency                        Reason for taking 

________________________  _________________________   _______________________
Medication                                     Dosage/Frequency                        Reason for taking 

________________________  _________________________   _______________________
Medication                                     Dosage/Frequency                        Reason for taking 

Have you every been hospitalized for reasons relevant to your attending coaching?  ____yes    ___no
If, yes please describe______________________________________________________________

Referral Information
How were you referred to me? 
___Friend	_____Family Member 	____Doctor’s Office	____Web Search	____Other
(if other please specify)__________________________________
Can I send a general thank-you card to this referral source? ____yes   _____no

Reason For Coaching
Please briefly describe what made you decide to seek out coaching______________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
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Drew Schafer, MA, (734) 778-2467
808 West Lake Lansing Road, Suite 200« East Lansing, Ml 48823




