
Sample In-take Form

This is a sample in-take form. This was created in Pages then saved as 
a .PDF to preserve formatting. You can add a .PDF to your media 
library just like you would an image. Another option is to create a form 
in Google Forms, and simply add the link to your website. 

Your Practice Name 
123 Main Street, San Diego 858.123.1234 

Please complete the following questions prior to your first appointment. 
Please check all that apply. 

Currently Experiencing 

 Obsessive thoughts

 Depression

 Sleep disturbance

 Appetite changes

 Anxiety and worry

 Faith difficulties

 Grief/loss

 Relationships

 Anger

Experienced in the Past

 Obsessive thoughts

 Depression

 Sleep disturbance

 Appetite changes

 Anxiety and worry

 Faith difficulties

 Grief/loss

 Relationships

 Anger

Never Experienced 

 Obsessive thoughts

 Depression

 Sleep disturbance

 Appetite changes

 Anxiety and worry

 Faith difficulties

 Grief/loss

 Relationships

 Anger

This form is for demonstrations purposes only, this is not a comprehensive in-take form.


