Sharon Becker, LISW,ACSW

222 W.Coleman Blvd.

Mt. Pleasant, SC 29464

843-352-3107

Sharon@sharonbecker.com






Intake Information

Name: ____________________________ D.O.B: _________________ Age: _________

Telephone Numbers - Home: ____________ Cell: ____________Work: _____________

Address: ________________________________________________________________

_______________________________________________________________________

Email Address: __________________________________________________________

Best time/way to reach you: ________________________________________________

Significant Others Contact Information: _______________________________________

_______________________________________________________________________

_______________________________________________________________________

Employer: ______________________________________________________________

Referred by: _____________________________________________________________

Insurance Carrier/Company: ________________________________________________

Name Insurance Under: ________________ SSN: ____________ D.O.B: ____________

Policy Number: __________________________________________________________

Signature: ________________________________________ Date: _________________

Guardian Signiture: ________________________________ Date: _________________

