JOSEPH MERRELL III, ACSW

CLINICAL SOCIAL WORK  PRACTICE  -       CLIENT INTAKE INFORMATION

______________________________|_______________________|_________________|____________

Last Name







First Name


Middle Name

Degree

_________________________________________|__________________|__________|_____________

Address










City



State

Zip Code

_____________________________|__________|__________|_________________________________
Birth Date





    Age

   Sex

   Marital Status

Race/Ethnicity:
 FORMCHECKBOX 
  African-American/Black
 FORMCHECKBOX 
  Asian 
 FORMCHECKBOX 
  Caucasian
 FORMCHECKBOX 
  Hispanic or Latino




 FORMCHECKBOX 
  Native American Indian/Alaska Native
 FORMCHECKBOX 
  Other:  __________________________
____________________________ |_______________________________________________________



      Home Phone




Work Phone

_________________________________________|__________________________________________

Cell Phone









E-Mail Address

___________________________|_____________________|_______________|________|___________

Employer’s Name



Address




City


State
  Zip

____________________________________________|_______________________________________

Spouse/Significant Other

         Birth Date

     Phone (if different from above)

____________________________________________|_______________________________________

In Case of Emergency, Notify






Phone (if different from above)

____________________________________________________________________________________

Children and Their Ages

____________________________________________|_______________________________________

Referred by










Phone

Insurance Company: _________________________________________________________________
Contract #: ______________________________    Group #: _________________________________
I understand and agree that, regardless of my insurance status, I am responsible for the balance on my account for any and all professional services rendered. I certify that the above information is true and correct to the best of my knowledge.  I will notify Joseph Merrell III, ACSW of any changes in my status or the above information in a timely manner.

I have reviewed the Patient Rights Brochure and Practice Expectations and Fee Schedule as of this date.

Signed: ___________________________________________

Date: ___________________

