
Community Counseling of Central Connecticut, Inc. 
53 Muir Ave, Bristol, CT 

860-582-7904  cccofcentralct.org 
We treat people not privilege… 

 
Phone Intake Form 

 
Date: ___________________________________ 
 
Time of call: __________________________________ 
 
Caller’s Name: ___________________________________________________________ 
 
Client’s Name: __________________________________________________________ 
 
Phone: (h) ___________________________________ (c): ________________________ 
 
Email:___________________________________________________________________ 
 
Mailing Address: __________________________________________________________ 
 
________________________________________________________________________ 
 
Reasons for initiating counseling: ____________________________________________ 
 
_______________________________________________________________________ 
 
 
Type of Insurance: ________________________________________________________ 
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