Sheila Silver, MA, DHS, ACS
921 SW Washington St. #460
Portland, OR 97205
(503) 327-8334
 Group Intake Form
Day and Time of Group: _______________________
Name:       



                                         Date:   

Address:  

Email: 

Telephone(s): 

Age:                                              Relationship Status:

How would you describe your sexual orientation? 
Occupation:                                                         Currently employed?

Emergency Contact:                                            Phone:
What is your primary interest in being in this group?
I understand that if I withdraw from the group within a month prior to the group starting, the cost of the group will not be refunded, however I may put my tuition towards another group in the future.  I also understand that if I need to withdraw once the group has begun, I will not be refunded the cost of the group, but I may put my tuition towards another group in the future on a prorated basis.  
Signature:

