
RIDGE PHYSICAL THERAPY & WELLNESS CENTER
 

Intake Form 
 
 

Date: _____________________ 
 
Personal Information please print clearly 
 
Name: __________________________________________________________________ 
 last     first    middle initial 

Home Address: _________________________________________________________________________ 
                       street     city  state  zip 

Home Telephone: (____)_____________________   Cell Phone: _________________________________ 

E-Mail Address:______________________________ 

Social Security #: ______________________  Date of Birth: ______________  Age: _____   Sex:  M    F 

Marital Status:    S   M   W   D Spouse’s name: ___________________________________________ 

Nearest Relative (other than spouse): ________________________________________________________ 

Phone: _______________________________ Relationship: ____________________________ 
 
Employment Information 
 
Occupation: __________________________________ Employer: ________________________________ 

Employer Phone: _____________________________ Ext./Dept. ______________________________ 
 
Medical Information 
Reason for being seen: ____________________________________________________________________ 

Date of injury or onset: ___________________________ Related to work: ____yes ____no 
        Auto accident:  ____yes ____no 
        Other:   ____yes ____no 
How injury occur? _______________________________________________________________________ 
_______________________________________________________________________________________ 
_______________________________________________________________________________________ 

Who referred you to our clinic? (circle one) MD Friend  Advertisement  Other 
 
Attorney Information (if applicable) 
 
Name of attorney representing you: __________________________________________________________ 

Attorney’s firm name: ____________________________________________________________________ 

Attorney’s FULL MAILING address: ________________________________________________________ 

Attorney’s phone: ________________________________ 
 


