New Client Intake Packet Checklist
clinicaldocslibrary.com
Prefer to fill this in with AI assistance? Open this template pre-loaded in My Clinical Writer →
Fillable template — replace all [bracketed] text with client-specific information and delete prompts you do not need. Documentation guidance and a worked example: clinicaldocslibrary.com/practice-forms/new-client-intake-packet/
Clinician checklist for assembling and tracking one new client's packet. List only the forms that apply; your state, payers and setting may require others.
Client / ID: [ ____________________________________ ]
Clinician: [ ____________________________________ ]
Date scheduled / First session date: [ ____________________________________ ]
Client type: [Adult individual / minor with parent or guardian / couple / family / group member]
Payment: [Insurance (in network / out of network) / uninsured or self-pay / EAP / other]
Service format: [In person / telehealth / both]
Before the First Session
Packet sent (date / method): [Client portal / e-signature service / paper]
Good Faith Estimate (uninsured or self-pay clients): [Date provided. Booked 3 to 9 business days ahead: within 1 business day of scheduling. Booked 10 or more business days ahead: within 3 business days of scheduling. Requested by the client: within 3 business days of the request. Booked fewer than 3 business days ahead: no scheduling deadline]
1. [ ] Informed consent for treatment, with practice policies — signed (date)
1. [ ] Notice of Privacy Practices provided (date; telehealth-first clients: send at the first request for services) — acknowledgment signed, or good-faith effort and reason documented
1. [ ] Client information and contact preferences — voicemail, text, email; whether messages may name the practice
1. [ ] Emergency contact — name, relationship, phone; what the client agrees may be shared
1. [ ] Intake questionnaire and baseline measures — read by (name) on (date)
1. [ ] Fee, payment and cancellation policy; card-on-file authorization if used
1. [ ] Insurance details, card copy and billing agreement (insured clients) — benefits verified (date)
Add When They Apply
1. [ ] Telehealth consent — usual session location, nearest emergency department, local crisis line
1. [ ] Minor — parent or guardian consent, custody or guardianship documents, minor's assent
1. [ ] Couples or family confidentiality policy / group confidentiality agreement
1. [ ] Email and text communication choices; recording or AI note-taking consent
1. [ ] Release of information for each named recipient and purpose — only when coordination is needed
1. [ ] State-required disclosures — [list the ones your state requires]
1. [ ] Part 2 patient notice and Part 2 consent forms — Part 2 programs only
At the First Session
1. [ ] Consent reviewed verbally; questions answered; review noted in the intake note
1. [ ] Missing signatures obtained, or follow-up date set
1. [ ] Questionnaire and screening results reviewed; risk assessed
1. [ ] Signer's identity confirmed, and legal authority for a parent, guardian or representative
Delivery and Records
Portal or e-signature service / business associate agreement on file: [Y / N / N/A (not a HIPAA covered entity)]
Language or accessibility needs: [Interpreter, translated forms, large print, screen-reader-friendly format, paper copy]
Form versions used: [Version date of each form the client signed]
Signed forms filed in the record (date): [ ____________________________________ ]
Checklist completed by / Date: [ ____________________________________ ]
This template is a general documentation aid, not legal or clinical advice. Adapt to your setting, payer, and jurisdiction. Remove this line before clinical use.
