Intake Form – Health & Life Insurance
	Personal and Family Information

	                    Name                        Date of Birth    Height / Weight   Tobacco Use   Prescribed Meds    Disabled
    Client ________________       ___/___/____   _____/______        _Y_/_N_          _Y_/_N_             _Y_/_N_
 Spouse ________________       ___/___/____   _____/______        _Y_/_N_          _Y_/_N_             _Y_/_N_
Children ________________       ___/___/____   _____/______        _Y_/_N_          _Y_/_N_             _Y_/_N_
Children ________________       ___/___/____   _____/______        _Y_/_N_          _Y_/_N_             _Y_/_N_
Children ________________       ___/___/____   _____/______        _Y_/_N_          _Y_/_N_             _Y_/_N_
Children ________________       ___/___/____   _____/______        _Y_/_N_          _Y_/_N_             _Y_/_N_
Children ________________       ___/___/____   _____/______        _Y_/_N_          _Y_/_N_             _Y_/_N_

Phone # ________________  Client Email _____________________ Spouse Email _____________________
ZIP Code ________   County _________________

Household - Adjusted Gross Income (Line 11 on Most 1040’s, consult CPA or accountant if needed)
Results of 2025______________  Projected for 2026______________  Projected for 2027______________ 


	Medical History / Doctors Currently Being Seen

	Is anyone currently prescribed any medications? If yes, please list below.

Name _________________ Medication prescribed_________________________ Reason Prescribed______________
Name _________________ Medication prescribed_________________________ Reason Prescribed______________
Name _________________ Medication prescribed_________________________ Reason Prescribed______________
Name _________________ Medication prescribed_________________________ Reason Prescribed______________
Name _________________ Medication prescribed_________________________ Reason Prescribed______________
Name _________________ Medication prescribed_________________________ Reason Prescribed______________
Name _________________ Medication prescribed_________________________ Reason Prescribed______________
Name _________________ Medication prescribed_________________________ Reason Prescribed______________

Please list all Dr’s being seen, for any reason. Please exclude Optometrists & Dentists for this
Name of Dr _________________ Practice Location or Group Name_________________________ Reason Seeing (PC, OBGYN) ______________
Name of Dr _________________ Practice Location or Group Name_________________________ Reason Seeing (PC, OBGYN) ______________
Name of Dr _________________ Practice Location or Group Name_________________________ Reason Seeing (PC, OBGYN) ______________
Name of Dr _________________ Practice Location or Group Name_________________________ Reason Seeing (PC, OBGYN) ______________
Name of Dr _________________ Practice Location or Group Name_________________________ Reason Seeing (PC, OBGYN) ______________
Name of Dr _________________ Practice Location or Group Name_________________________ Reason Seeing (PC, OBGYN) ______________



	Fact Finder – What has you looking?

	Briefly describe to me why you are shopping for coverage? 
______________________________________________________________________________________________
How did you hear about me?
______________________________________________________________________________________________


	Current Coverage

	Do you have any insurance? (If so, who is the carrier?) ___________________________
What’s the monthly premium $________ 
What’s your Deductible In-Network $_____________ Out-of-Network $____________
What are the Out-of-Pocket Maxes for your current/recent plan?   In-Network $_____________ Out-of-Network $____________

Have you asked about COBRA, if you qualify and what it will cost? __Y__/__N__    If COBRA is an option, what is the monthly cost? $_________

What is your monthly budget for health insurance? _________________________
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