Cory Arthurs, MC RCC
Vancouver, BC
 (778) 385-5182
[bookmark: _GoBack]Client Intake Form

Client Name:___________________________		Birthdate:______________
Phone Number:_____________________________________
Address:___________________________________________
__________________________________________________
__________________________________________________

Email Address:________________________________________________________
Emergency Contact: Name: _____________________________________________
		       Relationship: __________________________________________
		       Phone Number: ________________________________________
Doctor: ____________________________________________
Medications: _______________________________________
__________________________________________________
__________________________________________________
__________________________________________________

How did you hear about me? ________________________________________________


What challenges are you facing that you would like to work on?
____________________________________________________________________
____________________________________________________________________

