

STILLPOINT .
THERAPY – ASSESSMENT – CONSULTATION
PAUL W.  FREHNER  PSY. D.
INTAKE FORM
Name:	____________________________________________________________________________
Age:	____________________________________________________________________________
Gender:	_____________________________________________________________________
Best way to reach me:	______________________________________________________________
Insurance:	_____________________________________________________________________
Main concern (be brief)		_______________________________________________________
Availabilty (All Sessions are 60 Minutes)  (yes/no)
	
	Monday
	Tuesday
	Wednesday
	Thursday
	Friday

	8AM
	
	
	
	
	

	9AM
	
	
	
	
	

	10AM
	
	
	
	
	

	11AM
	
	
	
	
	

	2PM
	
	
	
	
	

	3PM
	
	
	
	
	

	4PM
	
	
	
	
	

	5PM
	
	
	
	
	



How did you hear about me?	__________________________________________________________

Date submitted:	_________________________________________________________________
Thank you for your patience. I am sorry to have you fill out a form. If you start working with another provider I would appreciate you notifying me, so that I can remove you from this list.
You can use the postal service to send me the form. My address is:
Stillpoint Psychological Services, 174 Concord Str. Peterborough NH 03458
Or, if you are internet savvy you can send me a PDF of this form to my e-mail address. (stillpointpsych@pm.me)
Best Wishes!
Dr. Paul




STILLPOINT PSYCHOLOGICAL SERVICES 174 CONCORD STR. SUITE # 310 PETERBOROUGH NH 03458
stillpoint.us.com							                     (603) 831-6310
