
Douglas L. Cohen, Ph.D. 
1504 31st Street NW 

Suite 500, Washington, DC 20007 
info@douglaslcohenphd.com 

202.368.2852 
 

Intake Form 
Date:____________ 

Name:____________________________________________________________ 
 
Email:__________________________________________________________________________________ 
 
Address: ________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
Phones:__________________________________________________________________________________ 
 
Date of Birth:______________________________________________________________________________ 
  
Medical Conditions:________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
Psychiatric Medications:____________________________________________________________________ 
 
__________________________________________________________________________________________ 
 
Name and Age of Significant Other/Spouse:__________________________________________________ 
 
Names and Ages of Children/Stepchildren:___________________________________________________ 
 
_________________________________________________________________________________________ 
 
Current or Prior Psychotherapists, Psychiatrists, Counselors. Please give approximate dates: 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
_________________________________________________________________________________________ 
 
How were you referred?___________________________________________________________________ 
 
_________________________________________________________________________________________ 

All information will be kept strictly confidential. 


