THE HEALING INSTITUTE, LLC
Intake Form
[bookmark: _Hlk102052055]Date: 
Name:  DOB:   Age: 
Faith:  Race/Ethnicity: 
Address: 
Phone:  Email: 
Payment Information    Hourly Private Pay Rate: $200  
Therapy Type: □Individual □Couple/Marriage □Family □Christian Counseling                            
Insurance & Emergency Contact 
Insurance:   ID: 
[bookmark: _Hlk102052286]Subscriber:   Sub. DOB: 
Emergency Name: Phone #:  
Referral Source & Presenting Issues
Name/Agency:  Phone: 
Safety Concerns: Availability (Please check all available time frames & days not preferences):
[bookmark: _Hlk102052478]Days:M T W Th Fr            Times:  (9a-12p)  (1p-4p)  (5p-7p)  (open) 
Presenting Issues: 

Tel: (508) 580-3800  Email: thehealinginstitutecenter@gmail.com Web: www.thehealinginstitute.net 
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