ThelTMGroup

INTENSIVE TREATMENT MODALITIES
Ted Shaw, Ph.D. Alvin Butler, LMHC Harry Spears, LMHC
225 SW 7" Terrace
Gainesville, Fl. 32601
Tel: 352-379-2829 Fax: 352-379-2843

INTAKE INFORMATION FORM
(COMPLETE ON ALL NEW CLIENTYS)

Today’s Date

NAME: SPOUSE/PARTNER
DOB DOB

Ss# Ss#

PHONE:

(H) (W) (CELL)
ADDRESS:

PARENT NAME (if adolescent/child is the client)

Who referred you to Dr. Sager/Where did you learn about Dr. Sager’s services:

Problems or Concerns:

INSURANCE: YES NO
COMPANY:

CASH?

PHONE#:

INSURED’S NAME:

DOB:

EMPLOYER:

ID#

GROUP:

To be completed by ITM STAFF
APPOINTMENT DATE:

TIME:

PAPERWORK: FAXED MAILED

AUTHORIZATION #:

COPAYMENT:
DEDUCTIBLE AMOUNT?

MET?

EMAILED IN PERSON

EFF DATE:

NUMBER OF VISITS:
DED MET? YES NO

HOW MUCH



