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Stephanie Swales, Ph.D. 
Preston Commons – West Tower 

8117 Preston Rd., Suite 682 

Dallas, TX 75225 

469-426-4632 

Child Intake Form 
Confidential Questionnaire 

 

Parent Information 

Parent Name:    

 

Date:   

 

Street Address:    City/State/Zip:   

 

May I send mail to your home address? Yes    No   ________ 
 

Phone Number: Email:    

 

May I leave a message: On your phone? Yes  No    

 

Via email? Yes No    
 

 

Age: ________ Marital Status: _____________Occupation:  __  
 

Education (Highest level):   ____Gender:   _________________                                                            
 

Names, relationships, and ages of the  ch i ld ’s  o ther  pa renta l  f i gures :  
 
 
 
 
 
 
Child/Patient Information 

Name: ____________________________ Date of birth:  _____________ Gender: _____________ 

Names, relationships, and ages of other individuals living in the household: 

 

 

 

 

 

 



2 
 

Child/Patient Information Continued 

Has s/he ever been in psychotherapy or any type of counseling before? Yes No    
 

If yes, what was her/his experience like (duration, type of therapy, feelings about treatment)? 
 
 
 
 
 
 
 
 
 
 
 

Please make note of any relevant developmental history, for example including major changes in your 
child’s life or in your family’s life, significant illnesses, challenges with toilet training, school, behavior, 
and friends, etc.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Is s/he currently taking any psychiatric medication? If so, please list the names and dosages below: 
 
 
 

 

 

 

Contact Person (In Case of Emergency): 
 

Name: Relationship: Phone:    
 

Referral Source: How did you hear about me (person’s name, website)?
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1) Why are you seeking psychotherapy for your child?  What problems are your child currently 
encountering, and since when has your child experienced these problems?  What goals or 
hopes do you have for your child’s psychotherapeutic treatment?  

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

2) Does your child have a desire on her or his own for psychotherapy? If so, what does s/he 
hope it will help her/him with? 


