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Pre-Acceptance Consultation 
 

Name_________________________________________    Date_____________________ 

 
1. What is the chief problem you would like to see if we can help you with? 

 

 

 

 
2. Provide a brief history of the problem (when/how started, previous treatments, etc.) 

 

 

 

 

 

 

 
3. What specific questions do you have for the doctor or therapist? 

 

 

 

 

 

 

 

 

Doctor/therapist notes: 

 

 

 

 

 


