Laura Gilliom, Ph.D.

1829 East Franklin St. 100G

Chapel Hill, NC  27514

(919) 818-8289

Intake Information

Date: ______________

Name:  ________________________________



Age: ____
D.O.B. __________



Address: _______________________________________________________________


   ________________________________________________________________

Home phone:  __________________Work/Cell Phone: ________________________

Email: ________________________________

Occupation: _________________________  Employer: _________________________

Are you currently taking any medications?  ______

If yes, please list them and their dosages and start dates: __________________________

_______________________________________________________________________

Please describe any prior counseling or therapy: _______________________________

_______________________________________________________________________

Please describe briefly your reason for seeking therapy/counseling at this time: 

_______________________________________________________________________

_______________________________________________________________________

