
Family Therapy Intake Form

Family information

Mother Father

Name

Date of birth

Address

Contact information

Occupation

Religion

Ethnicity

Relationship status of parents (check all that apply):

Married                                    Living together                                Divorced

Separated                                Never married

Length of relationship:

Family composition Date of birth and age Gender

Describe the reason(s) for seeking therapy:

What do you think it would take to improve the situation?



What are your greatest strengths as a family?

What are your expectations for family counseling?

Family history

Family background Family dynamics

Please list any previous therapy or treatment received from other mental health 
professionals and briefly describe the outcome:

Is there anything else you’d like to add?

How important is it to improve your family relationship?

(Not important)        1       2       3       4       5       6       7       8       9       10 (Extremely important)



Consent for family therapy

By signing below, I/we consent to participate in family therapy with _________________________. 

I/we understand that therapy is voluntary and confidential, except in cases of harm to self or others 

or as required by law. I/we agree to engage in therapy with honesty and respect, understanding that 

outcomes cannot be guaranteed. I/we also acknowledge financial responsibility for therapy sessions 

as outlined in the payment agreement.

Mother’s signature: Date:

Father’s signature: Date:

Therapist information

Name: Signature:

License ID/number: Date:


	MotherName: Claudia Meyer
	FatherName: Stefan Meyer
	MotherDate of birth: March 10, 1980
	FatherDate of birth:  July 15, 1978
	MotherAddress: Bahnhofstrasse 12, Zurich
	FatherAddress: Bahnhofstrasse 12, Zurich
	MotherContact information:  claudia.meyer@email.ch
	FatherContact information: stefan.meyer@email.ch 
	MotherOccupation:  Teacher
	FatherOccupation: Engineer
	MotherReligion: Christian
	FatherReligion: Christian
	MotherEthnicity: Swiss
	FatherEthnicity: Swiss
	Length of relationship: 12 years
	Family compositionRow1: Laura Meyer 
	Date of birth and ageRow1: January 5, 2010 (15 years old) 
	GenderRow1: Female
	Family compositionRow2: Max Meyer 
	Date of birth and ageRow2: July 20, 2012 (12 years old) 
	GenderRow2: Male
	Family compositionRow3: 
	Date of birth and ageRow3: 
	GenderRow3: 
	Family compositionRow4: 
	Date of birth and ageRow4: 
	GenderRow4: 
	Family compositionRow5: 
	Date of birth and ageRow5: 
	GenderRow5: 
	Describe the reasons for seeking therapyRow1: The family is struggling with communication, particularly between the parents and their teenage daughter, Laura.
Tension has been increasing over household responsibilities and decision-making.
The parents feel overwhelmed by their children's growing independence and need support in adapting their parenting approach.
	What do you think it would take to improve the situationRow1: Open communication and setting clear boundaries between the parents and children.
More family activities that foster bonding and trust.
Seeking better understanding of each other’s needs and concerns.
	What are your greatest strengths as a familyRow1: Strong sense of love and care for one another.
Willingness to work together to overcome challenges.
Shared values and respect for each other’s differences.
	What are your expectations for family counselingRow1: To improve communication and strengthen family bonds.
To develop practical strategies for handling conflicts in a healthy manner.
To ensure a supportive environment for the children’s emotional growth.
	Family backgroundRow1: Both parents come from Swiss backgrounds with strong family ties.
No history of substance abuse or mental illness.
Both parents had supportive childhoods and continue to maintain close relationships with their families.
	Family dynamicsRow1: The parents have a generally balanced relationship, but recently, they have found it challenging to agree on parenting styles.
Laura, the eldest child, has become more independent and is testing boundaries, which has caused some tension at home.
Max, the younger child, is more reserved and struggles with expressing his emotions.
	Please list any previous therapy or treatment received from other mental health professionals and briefly describe the outcomeRow1: The family attended a few sessions of family counseling when Laura was 10, which helped improve their communication for a short time.
Stefan has seen a therapist individually for stress management, which was beneficial but not long-lasting.
	Is there anything else youd like to addRow1: Both parents are committed to making the family dynamic better and are open to exploring new methods to improve their relationship with each other and their children.
They have discussed their concerns and are hopeful that therapy will provide them with tools to better manage their current challenges.
	Mothers signature: 
	Date: January 18, 2025
	Fathers signature: 
	Date_2: January 18, 2025
	Name: Dr. Isabelle Weber
	Signature: 
	License IDnumber: FT1280
	Date_3: January 18, 2025
	Therapist name: Dr. Isabelle Weber
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