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Lambs for Children INTAKE HISTORY - 2006   
 

 
Name     DOB         ___________ 
 
Sex__________ referred by:____________________________ 
 
Address______________________________________________ 
 
Telephone___________________________________________  
     
Next of Kin___________________________________________ 
 
Children/ages:_______________________________________   
    
Who referred you?___________________________________ 
 
Please describe all aspects of Loss 
 i.e., death, divorce, critical illness, multiple foster-homes etc. 
 

 
 
 
 
 
 
How would you describe this/your family/child/life?   
 
 
 
 
 
 
Physical ailments - food allergies…DOES HE or SHE use an epi-pen? 
 



 
 
 
Sleep patterns/diet: 
 
 
Past Group Experiences: therapy, social, clubs? 
 
 
 
 
Have you ever had counselling before? (individual) 
Does the child know about the group? 
 
 
 
How does your child express himself? Verbal/creative: favorite activities: 
 
 
 
And is there anything else you feel we should know about parent 
or/child? 
 
 
 
 
 
Other issues:  
 
 
 
 
 
 
 
 
 
 
Office: 
Selected for Group:  



 
 
 
 
Emergency phone numbers: 


