Know Your Provider
[bookmark: _GoBack]Welcome! At your appointment, you’ll be working with (NAME), a (TITLE) with (YEARS) years experience working with (SPECIALTIES). Originally from (BIRTHPLACE), (NAME) holds (DEGREEs) from (EDUCATIONAL INSTITUTIONs) and (CERTIFICATIONS) from (ACCREDITING SOURCE). (NAME) is also fluent in (NUMBER) languages, including (LANGUAGES).  (NAME’s) pronouns are (PRONOUNS).

We’d Like to Know You, Too
(or the Client/Patient/Student)

1. Name: How may I address you today? _______________________________________
______________________________________________________________________
May we contact you? 	Yes/no  	
If yes, which method do you prefer?  Phone/text/email
How should we address you using that contact method?	 ______________________
______________________________________________________________________
Phone number:  ________________________________________________________
Email address:  _________________________________________________________
2. Age:	________________________________________________________________
3. Pronouns (circle one): 
he/him/his     she/her/hers     they/them/theirs  	other:_________
4. Referring provider (if any):	_____________________________________________
5. Occupation:	__________________________________________________________
6. Do you have any needs or accommodations we should be aware of? _______________
______________________________________________________________________
7. Tell us about your support system both at home and outside of the home.  __________
______________________________________________________________________
8. Language(s) used:	____________________________________________________
Would you like an interpreter? Yes/no
I would like my paperwork written in (language).  _______________________________
9. Tell us how you use your language(s) in your home, personal, and professional life. ______________________________________________________________________
______________________________________________________________________
10. Are there any specific personal, cultural, or religious beliefs or traditions that I should keep in mind for our appointment?	________________________________________
______________________________________________________________________

How Can We Help?
1. What brings you here today?	______________________________________________
______________________________________________________________________
2. What are your specific challenges, if not listed above?	_______________________
______________________________________________________________________
_____________________________________________________________________
3. How have these challenges impacted your daily life?	_______________________
______________________________________________________________________
______________________________________________________________________
4. What is the first goal you would like to work on? What is the most meaningful goal to you? ______________________________________________________________________________________________________________________________________
_____________________________________________________________________
5. What are your other goals or desired outcomes?	____________________________
______________________________________________________________________
6. Will you need any forms completed or notes provided for work or school?  ___________
______________________________________________________________________

Thank you! 
We look forward to working with you.
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