Linda Hanby Family Therapy
General Intake

Date:

Name:                                                                            DOB

Name:                                                                            DOB:

Name:                                                                            DOB:

Social Security Number 
Social Security Number Social Security Number 



Address:________________________________________________________________

City________________________________________State______________Zip_______

Phone:_______________Home________________________________Work_________

Cell:___________________________________________________________________

Email address:


Religious affiliation?

What do you feel is the problem in your relationship?



















Do you wish to work on improving the relationship?  







What are you willing to do to make it work?





What have you tried, in the past, to resolve these issues?






What do you hope to accomplish with therapy?













What are your life dreams?










What are your strengths? 





What are your weaknesses? 





What was it like growing up in your house?








Do you feel you communicate effectively?
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