Yafta Rosner, M.A., LMFT

P.O. Box 2481
Los Alamitos, CA 90720
(562) 302-1788
yaffa@remarriedwithchildren.org
www.remarriedwithchildren.org

CLIENT INTAKE FORM

Please print out this form and bring it completed to your first session.

Date:

IDENTIFYING INFORMATION

Name (legal):
DOB:

Name by which you preferred to be called:

Mailing Address:

Phone Number(s):

Medical Records Number: _(if applicable)

Email address :

O Yes, I would like to be informed of upcoming events (Support Groups, Workshops, etc.)

How did you find out about Yaffa Rosner, LMFT?

Presenting Problem:

Employer Name:

Employer Address:

Address City Zip Code
If Minor:

Name of school attending

In case of emergency please contact:

Name Relationship

Phone number
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