Peter A. Miller Psychotherapy & Consulting, LLC
43 Tamarack Circle

Skillman, NJ 08558

609-921-6070

www.pmillertherapy.com
Initial Intake Form

Date:______________________

Name:  _______________________________________  Date of Birth: ______________

Address: ________________________________________________________________
Cell Phone:______________________________________________________________

Work Phone: ____________________________________________________________ _ 
Email Address: __________________________________________________________  

Best Way to Be Reached: __________________________________________________

Permission To Leave a Voicemail:___________ Permission to Leave a Text:_________
Occupation:  _____________________________________________________________
Employed By: ___________________________________________________________
Marital Status: ______________________   Spouse’s Name: ______________________

Insured’s Name:  _____________________________  Insured’s D.O.B.  _____________

Insured’s Employer: _______________________________________________________

Insurance Company:  ______________________________________________________
Identification #:  ______________________________  Group #:  ___________________
Referred By: _____________________________________________________________

Permission To Contact Referral Source?:  ______________________________________

Emergency Contact Person:  ________________________________________________

Relationship: ________________________________  Telephone #  ________________

