Dr. Lynn Ianni, PhD, MFT
CONFIDENTIAL INTAKE INFORMATION SHEET

Name:______________________________________ Date: _________________________

Address:_______________________________________________________________________

              _______________________________________________________________________

Phone - Home: ________________Cell: ____________________Other:  ___________________
Email Address:  _________________________________________________________________

Date of Birth: ______________Soc Sec #: _________________ CA Driver’s Lic: ______________

Occupation/Employer Name:______________________________________________________

Currently: __Married __ Separated __ Divorced __ Living With __ Dating __Single __Widowed
Name of Significant Other/Emergency Contact: _________________________________________

Contact Info:____________________________________________________________________

Health Insurance Company: _______________________________________________________

Previous Psychotherapist: ___________________________ Phone: _______________________

Nature of Treatment: _______________________ Approx Dates of Treatment: ________________

Physician: ________________________________________ Phone: ________________________

Medications: __________________________ Medical Problems: __________________________

Family Medical/Psych Problems: _____________________________________________________

Current Drug or Alcohol Usage: _____________________________________________________

Referred By: ____________________________________________________________________

May I thank them for the referral?    ____ Yes         _____   No
