
Mie Tamura Counseling LLC. 
Client’s demographic  intake form  

       
Your Name:  
Last Name                                                                First Name                                                     
________________________________________________________________________ 
 
Are you seeking treatment for your minor or someone else?  If so,  
Client’s first and last name:  
 
_________________________________________________________________________ 
Home Address                    
________________________________________________________________________ 
                                                                 City                           State            Zip     
________________________________________________________________________    
Home phone# (v/m yes/no)   cell number   (v/m yes/no)    work number  (v/m yes/no) 
________________________________________________________________________ 
DOB                                           Marital status (married / divorced/ single)  
______________         ______________________________________________   
                   
E-mail 
 
 
Insurance information: 
 
Name of insured    
 Last Name                                                       First Name                 Relationship 
______________________________________________________________________ 
DOB                                          Social Security number 
_____________                         ______________________________________________ 
 
Insurance ID number                Group number 
____________________           ______________________________________________ 
Insured place of employment 
________________________________________________________________________ 
Name and phone of insurance  
________________________________________________________________________ 
     City      State           Zip 
Referral source: 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________  
 

Mie Tamura



