
Randy Martin, MA, LPC 

3626 North Hall Street, Suite 530 
Dallas, Texas 75219 

214-392-8247 
 

CLIENT INTAKE FORM 

(Please Print) 
 

DATE:_____/_____/_____  
 
 
CLIENT NAME: ________________________________________________________ 
   Last    First    Middle 
 
 
ADDRESS:____________________________________________________________ 
 
 
CITY:________________________________ State:__TEXAS___ZIP:_____________ 
 
 
DATE OF BIRTH:_____/_____/_____ 
 
 
PHONE: CELL_________________ HOME______________ WORK______________ 
 
 
REFERRED BY: ________________________________________________________ 
 
 
 
 
EMERGENCY CONTACT 
 
NAME:_______________________________________________________________ 
 
Number: ______________________________ 
 
 
 
 
OTHER PERTINENT INFORMATION:______________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 
 
______________________________________________________________________ 


