
Couples Therapy Intake Form

Personal Information

Partner 1:

Name: 

Age:

Gender: 

Phone Number: 

Email: 

Occupation:

Partner 2:

Name: 

Age:

Gender: 

Phone Number: 

Email:

Occupation:

Relationship Information

How long have you been together? 

Are you married?

How long have you been married? 

Do you have any children? 

Previous therapy or counseling (individually or as a couple)?



Presenting Problems

What issues are you currently experiencing in your relationship?

Goals for Therapy

What do you hope to achieve through couples therapy?

Health Information

Any physical or mental health concerns (current or past)?

Consent to Therapy

Confidentiality Agreement & Limits of Confidentiality: 

All information shared in therapy sessions is confidential, except as required by law or in cases 
where there is a risk of harm to oneself or others.

Consent to Treatment:

By signing below, both partners consent to participate in couples therapy and agree to the above-
mentioned terms.

Signature - Partner 1:

Date:

Signature - Partner 2: 

Date:


	Name: Sheldon Goode
	Age: 35
	Gender: Male
	Phone Number: (555) 123-4567
	Email: sheldon@caltech.edu
	Occupation: Theoretical Physicist
	Name_2: Amy Goode
	Age_2: 34
	Gender_2: Female
	Phone Number_2: (555) 765-4321
	Email_2: amy@caltech.edu
	Occupation_2: Neurobiologist
	How long have you been togetherRow1: We've been together for 10 years.
	Are you marriedRow1: Yes, we are married.

	How long have you been marriedRow1: We've been married for 5 years.
	Do you have any childrenRow1: We have no kids. 
	Previous therapy or counseling individually or as a coupleRow1: No.
	What issues are you currently experiencing in your relationshipRow1: Sheldon: We have frequent disagreements over daily routines and household responsibilities. I also struggle with expressing my emotions in a way that Amy understands.
Amy: There's a lack of emotional intimacy and spontaneity in our relationship. Sheldon has rigid rules that sometimes make me feel less prioritized.
	What do you hope to achieve through couples therapyRow1: Sheldon: I want to learn how to communicate my feelings better and be more flexible with my routines to make Amy happy.
Amy: I hope we can find a balance between Sheldon's need for structure and my need for emotional connection and spontaneity.
	Any physical or mental health concerns current or pastRow1: Sheldon: Generalized anxiety disorder, managed with routine and structure.
Amy: No current concerns.
	Signature Partner 1:  Sheldon Goode
	Date: March 10, 2024
	Signature Partner 2: Amy Goode
	Date_2: March 10, 2024


