
Second Stories Therapeutic Interventions 
1121 Warren Avenue, Suite 260A 

Downers Grove, IL 60515 
contact@secondstoriestherapy.com  

INTAKE FORM                                     Date: ____________ 
Intake information:  

_________________________________________________________________________________________________________________ 
Last Name                                                                  First Name                                                              MI 

________________________________________________________________________________________________________________ 
Home Address                    

________________________________________________________________________________________________________________ 
 City                                          State                          Zip     

________________________________________________________________________________________________________________    
Home phone number                                       Cell number                                    Work number 

________________________________________________________________________________________________________________ 
DOB                                               Social Security number 

________________________________________________________________________________________________________________ 
E-mail                                                                                           Best way to contact you 

  
INSURANCE INFORMATION 
Name of insured/Guarantor    

_______________________________________________________________________________________________________________ 
 Last Name                                                                First Name                          Relationship to Client 

_______________________________________________________________________________________________________________ 
DOB                                                   Social Security number 

_______________________________________________________________________________________________________________ 
Insurance ID number                       Group number 

_______________________________________________________________________________________________________________ 
Insured place of employment                                                         Phone: Work                                                  Cell 

_______________________________________________________________________________________________________________ 
Name of insurance                                                                           Phone Number of Insurance  

_______________________________________________________________________________________________________________ 
Insurance Address 

_______________________________________________________________________________________________________________ 
City                  State                            Zip 

Comments:_______________________________________________________________________________________________________
_________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________
______________________________________________________________________________________________ 
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