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GBWC INTAKE SHEET

Name___________________________ ___________________Date of birth___________________________
Date of first contact__________________________  Date of intake call______________________________
Phone ______________________Email______________________  May we leave emails/messages?  Yes   No
Insurance: Company___________________________                     Policy #_____________________________     Subscriber________________________    Insurance provider telephone_______________________________
Reason for referral /service request___________________________________________________________
Preferences for initial meetings: Time of day  (please circle all available options)            8-12     12-5      5-8
                                        Best day of week (circle all options)  Monday Tuesday Wednesday Thursday Friday
Additional scheduling information_______________________________________________________________
Referral source: (circle)  Another clinician ________________________________________________________   Internet________________________   Other______________________________________________________

Next steps:

Clinician to call back to set up 1st interview (circle one)                
  Karen____ Lauren______Dana______Robyn_____

Email or call to GBWC and intake person for follow up  _______

Any additional info:



____________________________________________________________
Intake operator                                                                                               Date


image1.png
é Gredter Boston Wellness Collaporative
food. mind. body.

1101 Bedcon Street Suite 8 Brookline, MA 92446
617.651.8300 | info@gbwellness.com





“ Greater Boston Wellness Collaborative

foed. mind. bedy.
1161 Beacen Sireet Suite 8 Brockline. MA 62446
617.651.8300 | infogbuwellness.com

‘GBWC INTAKE SHEET

[es— [eRr—.

e G S

rtrnces o mecng T of o (e et cpto) 843 35 58
sy sk e hopeis) Mo Ty oy Ty sy
JO

et ) s

ot b gt i e )




