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CONSULTATION 

INTAKE FORM 

 
Jacqueline Islas, LMFT, RPT 

Marriage & Family Therapist, LMFT100262  

Registered Play Therapist 
 

Please provide the following information and answer the questions below. 

Please note: information you provide here is protected as confidential information. 
 

Please fill out this form and bring it to your consultation 
 

Date: ____________          Name: ____________________________________________   

 

Name of parent/guardian (if under 18 years): 

 

________________________________________________________________________ 

 

Address: ________________________________________________________________ 

 

________________________________________________________________________ 

 

Home Phone: (     )______________________________   May we leave a message? Y/N 

 

Cell/Text Phone: (    )________________________   May we leave a message/text? Y/N 

 

E-Mail:_____________________________________________ May we email you? Y/N 

 

How did you hear about us? (Website, Yelp, Psychology Today, Facebook, ect): 

________________________________________________________________________ 

 

Referred by (if any): _______________________________________________________ 

 

Have you previously received any type of mental health services (psychotherapy, 

psychiatric services, etc.?)                                                      Y/N 

 

Additional Information: 

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________ 


