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Believe Counseling Services (BCS) Intake Packet: Additional Patient Information 

To use this fill-in form click on the field and TAB to the next field. 

	Name 
	Type here and TAB to next field
	Preferred gender pronoun: she/her, he/him, they/them, it, etc.
	Preferred gender pronoun
	
	

	E-Mail Address: 
	e-mail address
	Do we have your permission to send you an e-mail?
	Yes or No
	A Release of Information form is required for PCP and Psychiatrist.

	Primary Care Physician(PCP)/Phone: 
	Primary Care Physician and phone number

	Psychiatric Prescriber/phone: 
	Psychiatrist phone number
	Medication(s) currently taking (including non-prescription and supplements): 
	List all and separate with a comma or period. 
	How did you hear of us? 
	How did you hear of us?
	Which area(s) do you want to work on?







	Type here
	Signature: (if printing. if uploading an electronic signature opportunity will be provided.)

	Date:MM/DD/YEAR
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