
Tangible Solutions SANDY VOIT, MS, EdS, CDFA, LMHC 

11415 NE 128th Street, Suite 100, Kirkland, WA 98034         (206) 890-1174 
  
 

 
 

Intake Form       Today’s Date: ______________ 

 
 
Name of Client A: _________________________________ Date of Birth: _________________ 
 
Address: ______________________________ City: _______________ State: WA Zip: ______ 
 
Home Phone: ______________________ Cell Phone: _____________________ 
 
E-mail address: ________________________________________ 
 
Attorney/Mediator: ________________________________ 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - - - - - - - - - - -- - - - - - - - - - - - - - - - - - - - - - - - - -  
 
 
Name of Client B: _________________________________ Date of Birth: _________________ 
 
Address: ______________________________ City: _______________ State: WA Zip: ______ 
 
Home Phone: ______________________ Cell Phone: _____________________ 
 
E-mail address: ________________________________________ 
 
Attorney/Mediator: ________________________________ 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - - - - - - - - - - -- - - - - - - - - - - - - - - - - - - - - - - - - -  
 
Referred to me by: ______________________________  
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - - - - - - - - - - -- - - - - - - - - - - - - - - - - - - - - - - - - -  
 
Date of Marriage: _________________  Date of Separation: ____________________ 
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -- - - - - - - - - - - - - - - -- - - - - - - - - - - - - - - - - - - - - - - - - -  
 
Child 1 Name: _________________________________ Date of Birth: ____________________ 
 
Child 2 Name: _________________________________ Date of Birth: ____________________ 
 
Child 3 Name: _________________________________ Date of Birth: ____________________ 
 
Child 4 Name: _________________________________ Date of Birth: ____________________ 
 


