
BRIDGE TO BALANCE ‒ Client Intake Form (Fillable) 

Full Name: 

Preferred Name / Pronouns: 

Date of Birth: 

Phone Number: 

Email Address: 

Current Address / Location: 

Emergency Contact Name: 

Emergency Contact Relationship: 

Reason for Seeking Services: 

Emergency Contact Phone: 

Goals: 

Additional Information: 

Client Signature: Date: 

Staff Signature: Date: 


