
12625 High Bluff Dr. #114   2777 Jefferson, Suite 201 
San Diego, CA 92130 

phone (858) 755-2359   fax: (858) 755-2473
email: craigcarlsonphd@gmail.com
website: craigcarlsonphd.com

 Carlsbad, CA 92008 

Craig Carlson, Ph.D., Psychologist, Inc.  Psychologist PSY 10849 

Intake Form 
Date_________________ 

Home Phone _______________________________________ 

Cell Phone_________________________________________

E-mail ____________________________________________ 

Employer __________________________________________ 

Occupation ________________________________________ 

Work Address ______________________________________ 

City/State/Zip ______________________________________ 

Work Phone _______________________________________ 

Previous Psychological Treatment 

When _____________________________________________ 

Where ____________________________________________ 

Referral/Health Information 

Who Referred You _________________________________ 

Primary Physician __________________________________ 

Phone ____________________________________________ Why  _____________________________________________ 

Current Medications  __________________________________________________________________________________________ 

Physical Concerns  ____________________________________________________________________________________________ 

Surgeries/Traumas/Illnesses ____________________________________________________________________________________ 

Information Pertinent to Your Psychological Status __________________________________________________________________ 

___________________________________________________________________________________________________________ 

Issues you wish to “work” on in therapy 

1. __________________________________________ 2.___________________________________________________

__________________________________________  ____________________________________________

3. ___________________________________________  4.__________________________________________ 

_______________________________________________________________________________________

Name ___________________________________________ 

Home Address ____________________________________ 

City:_____________________State:_____Zip___________ 

Date of Birth________________________  Age_________

Marital Status _____________________________________ 

Primary Family contact:_____________________________ 

Phone:___________________________________________

e-mail___________________________________________




