
Initial Interview Form 
 
 
Welcome to TransitionEase! We’d like to learn a little about you so we can serve 
you better. Kindly fill out the short form below. 
 
Name ____________________________________ 
 
Address_______________________________________________________________ 
 
Best phone number to reach you __________________________________ 
 
E-mail address ___________________________________ 
 
Who referred you?__________________________________ 
 
 

1. How would you describe your current situation? 
 
 
 
 

2.  What problems are you experiencing? 
 
 
 
 
 
 

3.  What is your main concern? 
 
 
 
 
 

4. What currently in your life is making it hard to deal with             
your problems? 

 
      

 
 


