
 
Client Intake Form 

Full Name:  

Address:  

 Postcode:  

Date of Birth:  Gender:   M / F 

Mobile:  Home:  

Email:  

How did you hear about us?  

Emergency Contact:  

Name:  Phone:  

Relationship:  

Private Health Fund:  

Have you ever been diagnosed with any 
psychological disorders such as depression?    Y / N 

If yes please provide details:  

I acknowledge that the information above is true and correct. 

   

Signature  Date 
 

I agree for my Client Records to be accessed by other Therapists at 
Newburn Therapies where requested by me. 

   

Signature  Date 

Please note: Your information is not disclosed to any third parties. 


