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              Dr. Karen Ghelani, C. Psych. 

                                Clinical Psychologist     
 

    INTAKE SHEET 

 

A. Identifications 

 

1. Name:_______________________ Birthdate:_________   Age:____________ 

Home phone:________________________     Cell Number:_______________________ 

Address: Street:______________________________City:________________________ 

Postal Code:______________ 

Currently employed: ❑ No ❑ Yes, as:_______________Work phone:________________ 

               Email:____________________ 

If attending school: Name of Institution__________________ Program:______________ 

Years attended:______________________ 

 

2. Spouse’s Name:_______________________ Birthdate:_________ Age:____________ 

Home phone:________________________     Cell Number:_______________________ 

Address: Street:______________________________City:________________________ 

Postal Code:______________ 

 

3. The following next of kin can be contacted in case of an emergency: 

Name:_________________________ Relationship___________________ 

Home Phone:__________________ 

Cell Number:_________________Address: Street:______________________________ 

City:________________________ Postal Code:_____________________________ 
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B. Referrals 

 

4. Who referred you? 

Name:_________________________   Phone Number___________________________ 

 

5. Family Physician 

Name:_________________________   Phone Number___________________________ 

Location:_______________________________________________________________ 

 

If the family physician referred you, can I send a note saying you have started 

treatment/or an assessment?  Yes______    No________ 

I will not release any other information at this time without your consent 

Can you summarize your main concerns at this time and reason for requesting 

counselling/psychoeducational assessment? 

 

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________ 

 

 

Thank you 

 

Dr. Karen Ghelani,  Ph.D., C.Psych. 
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