
 

Pete Lewis Psychotherapy, – 02-8319-4820 – info@petelewis.com.au 

CLIENT INTAKE FORM 

Date (dd/mm/yy): Clinic Location: 

Names/s: 

Gender: DOB: 

Contact Details: 

Mobile: Other: 

Email Address: 

Residential Address: 

City/ Suburb: Postcode: 

Emergency Contact: 
Relationship: 
(to you) 

Emergency Contact 
Details (phone/email): 

 

Is there a particular 
issue to be addressed: 

 

How did you hear 
about us? 
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