
COMPLETE DURING CALL:  INQUIRY FORM (Rev 4/22) 

Date:          Time:         Staff:                                   “Grade”:  (E.g. A – F)           

Caller’s Name:              Regarding:      

Who would be getting services?  Same [    ]     If not, name:        Pt’s D/o/b: 

  

 

Full Address:                   Zip: 

    Phone (home):           (cell):            (work):  

  Which is preferred number for calling? 

    E-mail:             OK to use?     Yes [    ]      No [    ]   

 

Referred By/Heard From: 

 

Reason for contacting us: 

 

Appointment preference: 

 

Professional preferred:         Female [    ]   Male [    ]  Either [    ]       

Specific professional:  

 

Type of session preferred:      Phone [    ]    Video [    ]  In-Person [    ]  Any [    ] 

 

Days/times preferred: 

 

Insurance carrier:            

Insurance ID#: 

 

Other information: 

 

COMPLETE AFTER CALL:           On OA [     ]        Notify Prof [     ]          “Group email" [     ]       

 

Appointment date/time:          With Professional: 

    Regular Intake [     ]         Free15 [     ]     Other (type)[                                                         ] 

 

Follow-up information: 

 
Staff comments: 
 

 


