
 
 

 
 

BROKEN TIES SIBLING SUPPORT (B.T.T.S) INTAKE FORM 
 

DATE: ________________ 
 
FIRST NAME: _________________________ LAST NAME: __________________________ 
 
HOW DID YOU HEAR ABOUT B.T.S.S? ___________________________________________ 
 
CELL #:  _____________________   TEXT: (Y/N)    WHATS APP (Y/N) 
 
EMAIL:  ____________________________________________ 
 
LOCATION (STATE/COUNTRY): ___________________________ 
 
DOB: ____/____/________   AGE: ________   MARRIED (Y/N) 
 
ALIENATED FROM:  
                

SIBLING HOW MANY? YEARS ALIENATED  

Brother - single   

Brother - married   
Sister – single   

Sister - married   

Niece/Nephew   

 
WHO IS/WAS THE ALIENATOR?  (Sibling/In-Law/Therapist/Rav/School/Other)  
______________________________________________________________________________ 
 
IS YOUR PARENT A MEMBER OF BROKEN TIES? (Y/N)  
IF THEY WOULD LIKE TO JOIN THEY SHOULD EMAIL Brokenties3@gmail.com 
 
***THIS FORM MUST BE COMPLETED PRIOR TO BECOMING A B.T.S.S MEMBER AND JOINING 
THE GOOGLE FORUM GROUP 
 
ADDITIONAL COMMENTS: 
______________________________________________________________________________ 
 
______________________________________________________________________________  
 
______________________________________________________________________________ 
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