
 

 
 

     
Pam Paquet & Associates Therapy & Coaching 
Mobile:  604-349-8660         Email:  pam@pampaquet.com 

 

Client Intake Form 
 

Name:  _______________________________________________ 

Address:  _____________________________________________   

City:  ___________________________      Province: ________   Postal: __________ 

 

Contact information: 
Home phone:  ______________________   Work phone:  _______________________ 

Cell phone: ____________________________    Is text okay?   Yes        No 

Email:  ______________________________ 

Preferred method of communication:      phone    text   email 

 

Emergency Contact Person: _________________________  Phone:  ______________ 

 

Date of birth:  _____________________________ 

Family doctor:  _____________________________ 

Medications:  ___________________________________________________________ 

  ___________________________________________________________ 

 

Status:    Single    Relationship/dating   Common-law   Married 

     Separated   Divorced     Widow   

 

Current Problem/Daily Challenge: 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

Counselling goals: 

______________________________________________________________________ 

______________________________________________________________________ 

 


