
Laura A. Jones, Ph.D. 
Licensed Psychologist 

2525 Blueberry Road; Suite 107 

Anchorage, Alaska 99503 

(907) 277-0607 ~ fax (907) 277-0061 

  

Intake Questionnaire 

 
Name:                                                                                        Birthdate:  _________________                                                                       

 

Address: ____________________________________________________________________ 

        

Phone: _____________________________  Email:__________________________________ 

 

Occupation: _________________________  Employer: ______________________________ 

 

Marital Status: _______________________ 

 

Please list members of your household: 

 

         Name    Relationship   Age           Sex 

 

____________________________________________________________________________ 

 

_____________________________________________________________________________ 

 

_____________________________________________________________________________  

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

What is your main reason for seeking services? _______________________________________ 

______________________________________________________________________________  

______________________________________________________________________________ 

Physician: _____________________________________________________________________   

Current medical concerns: ________________________________________________________   

Medications: ___________________________________________________________________ 


