
REDMOND REAMS, Ph.D.
Reams and Associates, P.C.

2106 NE 40th Avenue
Portland, OR 97212

503-299-4492
503-274-2327 (fax)

redmondreamsphd@gmail.com

INTAKE FORM FOR INDIVIDUAL ADULTS

Date of Birth:_________________

Address:_______________________________________________________________

City:_____________________________   State:________  Zip Code:_______________

Home Phone:___________________  E-mail:__________________________________ 

Work Phone:___________________  Cell Phone:_______________________________

Other members of the household and their ages: _______________________________

_______________________________________________________________________

The following questions are totally optional and do not affect my willingness to work with you.  I ask these 

questions because I find it useful to understand how the people I work with identify themselves and their 

important characteristics:

Race/Ethnicity:____________________________________________________

Gender identity:____________________________________________________

Preferred pronouns:_________________________________________________

Sexual orientation:__________________________________________________

Are you currently partnered: Y  N  If yes: monogamous or poly

Occupation:________________________________________________________

Religious orientation:________________________________________________

Do you identify as a person with a disability or other chronic condition? Y  N  If yes:________________

Please feel free to ask me about my characteristics.


