Optional Client Intake Worksheet
What is the reason you are seeking therapy at this time, how long has it been this way, any previous problems like this, symptoms you are having?

Any use of alcohol or other addictive substances?  For how long, affects on you, patterns of use, any treatment in the past, any family members using this also?

Any past psychiatric treatments, outpatient or inpatient, when, where, and  for what reason,?

Any medical illnesses, surgeries, or conditions?

Any family members with medical illnesses or conditions?

Any developmental issues, such as delays in development as a child, special needs, or physical needs, such as hearing or vision limitations?

Any history of abuse? (physical, sexual, emotional, verbal; by anyone; when;)

Any issues with school?

Employment status now, in the past and any issues from employment?

Any legal concerns or issues now or in the past?

Any relationship concerns with friends?

Any spiritual concerns?

 Any cultural concerns?

Family members with whom you reside, relationships with them, and disruptions or concerns?
Family of origin- parents, siblings and how you are relating to them now and in the past?
What do you see as your strengths?

What do you see as your limitations?

Have you been suicidal?  When, how often, how you have dealt with it, any family members who have also struggled with this?

In your words, what would you like to have change due to therapy, what would help you to feel better, what are your goals in coming here?  (please try to note most important  first)

Please remember to bring these worksheets to your first appointment!  Thanks for your input and work to help make this a successful appointment.

