
 Briana Evans, LCSW  LCS # 22041
16880 West Bernardo Dr., Ste 160 San Diego, CA 92127 Phone: 858-449-2563;  Fax: 855-264-2510 

Intake Information 
Client Information 

Name:____________________________________________  DOB:_______  Age:_____ Social Sec#_________________ 
Last, First MI 

      Male  Female     Marital Status:_______________  Spouse’s Name :_____________________________________ 
(If applicable) Last  First 

Client’s Address:_____________________________________________________________________________________ 
Street City State Zip 

Hm Ph#:_________________________ Cell Ph#:____________________________ Wk Ph#:_______________________ 

Email Address:______________________________________________ 

Employer’s Name/Addr:______________________________________________________________________________ 
(If applicable) 

Name of School:__________________________________________________________ Grade:_____________________ 
(If attending school) 

 Responsible Party (If other than above) 

Fa. Name:___________________________________________ DOB:__________   SocSec#_______________________ 
Last, First MI 

Address:____________________________________________________________________________________________ 
Street City State Zip 

Phone: (H) ____________________________ Cell:___________________________________ Wk:___________________ 

Email:____________________________________ Marital Status:______________ Occupation:___________________   

Employer Name/Address:_____________________________________________________________________________ 

Mo. Name:___________________________________________ DOB:___________ Soc Sec#________________________ 
Last, First MI 

Address:____________________________________________________________________________________________ 
Street City State Zip 

Phone: (H) ____________________________ Cell:___________________________________ Wk:___________________ 

Email:_____________________________________ Marital Status:_______________ Occupation:_________________   

Employer Name/Address:_____________________________________________________________________________ 

Person to Contact in Event of Emergency:  

Name_____________________________   Phone_______________________     Email_______________________________ 

Please list all members of household in which client lives : 

 Name Relationship Age 
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