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Intake Form
Name(s) of child/adult:






Age(s)

Name(s) of parent:







Age(s)


Date
Address

Phone(s)



Ok to leave confidential message?       
Y or N
Best Times to call back

Please answer to the following questions as best you can.
1: What does person want help with?

(General description, people involved/affected, brief history, specifics of behavior that impact of problem, etc.)
2: Why calling now? What’s motivating you to get help now?
3: Any past experience(s) with counseling/therapy? 

4: Are there any serious concerns that need to be addressed?*

Is there any history of suicidality, substance use, domestic violence, hospitalizations? 
5.
(Please circle one)-Payment type 
Private Pay (do you need a sliding scale?  Our lowest rate accepted is $60.00
Medical
Insurance PPO ONLY (please include type and other pertinent information)

6: Referral Source:  How did you get referred to BACF?







SCAN or FAX back: Fax # 510-868-1026
Private clients seen in our Berkeley and San Francisco Offices.
BACF San Francisco





BACF Berkeley


999 Sutter Street





1400 Shattuck Ave, #7

San Francisco, CA 94109




Berkeley, CA 94709

Tel: 415.922.2344





Tel: 510.883.9312
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