
Appointment Request Form 
          
Your Name: _____________________________________________ Date: ____/____/______  

First                                                    Last 

 
Which Type of Therapy are You Seeking: 

Who will attend (first and last name) and what is their relationship to you:   
 

1. ________________________________________________________________________ 
                 First                                                         Last                                                          Relationship 

2. ________________________________________________________________________ 
                 First                                                         Last                                                          Relationship 

3. ________________________________________________________________________ 
                 First                                                         Last                                                          Relationship 

4. ________________________________________________________________________ 
                 First                                                         Last                                                          Relationship 

Mailing Address: _______________________________________________________________ 

 
Phone Number: __________________________ Alternate: ____________________________ 
 
        The MFT center has my permission to return your email with a phone call to schedule  
        an appointment

         The MFT center has my permission to leave a message at the number provided stating 
         who we are and why we are calling
  
How many children are coming to therapy, and what are their ages?

 _____________________________________________________________________________ 

 

How did you hear about us? ______

STAFF ONLY DO NOT FILL OUT: 

______________________________________________ 
 

Notes: ________________________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

Print and fill out paperwork on website
 Come 45 minutes early to fill out at clinic

  Need Parking Pass?            

Person taking Information ________________________________  
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_____________________________________
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 Therapist ID#:____________  
         Client #:_____________
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Appointment Date and Time ________________________________
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Directions: Save form to computer BEFORE filling out
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Send Completed form to mftcenter@auburn.edu
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