
 

Intake Form** 

**You may elect for safety reasons to decline to provide some or all of this information if 
you wish (I understand)… it is simply to help me help you. Information is stored on a 
locked device and not shared with anyone. 

Name:               

Address:               

Phone Number:          Age:       

Email address:              

Gender orientation:                       Relationship status:      

Occupation:              

Hobbies:               

In Your Own Words: 

Do you consider yourself a trauma survivor?  If so, what trauma(s) have you experienced? 

              

              

              

              

              

              

              

              



How would you describe the relationship between yourself and your immediate family 
members? (e.g. good, distant, toxic, frustrating, etc.) 

              

              

              

              

              

              

If you could name the main problems/ issues you’d like support for, what would they be? 

              

              

              

              

              

              

What would you like to see happen as a result from having sessions with me?  

              

              

              

              

              

Is there anything else you want me (Jade Miller) to know for your session(s)? 
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