
Note:  Please email me and/or bring a copy of your most recent resume to your appointment.

Name: Phone Number

Mailing Address:

Preferred communication method:  Phone  Email  Both are fine

Current occupational status: (i.e. F/T. P/T. self-employed, student, unemployed) 

If this is a referral, who can I thank for the referral?

What are your reasons for seeking Career Counseling?  Please check all that apply.      

Assessments (interests, skills, personality, values, etc.) Career Management

Resume/Cover letter       Career Transition

 Confirming career choice Education Planning 

Decision making          Retirement transition

Informational interviewing                     Work/Life

Personal development Interview Skills 

Job search skills Post interview support

Labour market research Changing Career

Setting Career Goals Other

Education/Training:

1. Briefly list the highest level of formal education you have obtained and any other relevant 
education, certifications or specialized training:

2. What subjects have you most enjoyed studying?

3. What subjects have you least enjoyed studying?

CLIENT 
INTAKE FORM



Employment Information:

1. Current job title/employer:

2. Years in current position:

3. Are you having any difficulties/stressors in your current job? If so, please briefly describe those 
difficulties.

Career Information:

1. What do you hope to accomplish from career counseling? 

2. What would you most like to change about your current career?

3. What are your current career goals? (even if you are very uncertain, just fill in any thought 
that you might have.)

4. If you could do anything you wanted, what would that look like?

5. Please choose up to 5 of these values that are most important to you regarding your work?

Achievement Intellectual stimulation Creativity

Self-direction Helping others Helping society

Stability Security Environment

Variety Money Authority

Status/recognition Enjoyment Free time/leisure

Competition Leadership Challenge/adventure

Moral fulfillment Independence

6. What kind of barriers could get in the way of meeting your career goals?



7. List aspects of all your prior experience that you most liked:

8. List aspects of all your prior experience that you least liked:

Skills:

1. What are the skill requirements for your next job (the job you are seeking or would like to
 pursue)?

2. What are the top three skills that you offer an employer?

3. What can you do easily that other people find difficult?

4. What is difficult for you that others seem to find easy?

Thank you for completing this form. 
I will be in contact with you within one business day of receiving the form. 
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