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Date:
Psychotherapist M.A.
Confidential Client Intake Form

Name: 
Date of Birth: 
Marital/Relational Status: 
Children (Names and Ages): 
Others Living in your home: 
Occupation: 
Contact Information

Address: 
Phone Number(s): 
Emergency Contact

Name: 
Address: 
Phone: 
Past Year Checklist

Only respond to those areas that apply to you.  Please rate the level of distress these issues have caused you in the past year.
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   None               Minor            
     Moderate                  Considerable    
     Extreme











Expectations For Therapy
What brings you to seek therapy now and what do you hope to gain?

What are your concerns about therapy?

Medical and Mental Health Treatment Information

Please describe your physical and mental health including significant hospitalizations, illnesses, and/or medications?

Are you currently receiving other mental health services or medical treatment and if so what types of services or treatment?

Safety Assessment

Have you ever given serious consideration to, or attempted to end your own life? 
Last occurrence: 

If yes, do you currently feel this way?  Have a plan? 
Have you ever given serious consideration to, or attempted to harm another person? 
Last occurrence: 

If yes, do you currently feel this way?  Have a plan? 
Substance Use

Do you currently use tobacco, alcohol, or other drugs? 
Tobacco
How much and how often? 


Past Use: 
Alcohol
How much and how often? 


Past Use: 
Marijuana  How much and how often? 


Past Use: 
Other: 
Past Use: 
Past substance abuse treatment? 
Legal History

Are you involved in the legal system or have you had significant legal issues in the past? 


Family Information
Please give me a brief family history.  Describe family of origin and current family dynamic:

Relationships with Others

Please describe the important people in your life and the quality of these relationships:

Have you ever experienced violence, abuse, or threatening behavior in a relationship?


Trauma History

Please list any traumatic experiences you have had (including but not limited to child abuse, military combat, assault, natural disasters, life threatening illness).


Strengths and Resources

What helps you to make it through difficult times?

Who can you count on for support in times of need? 
What gives you personal enjoyment? 
What special skills and abilities do you have? 
What communities, teams, or groups are you a part of? 
Do you have any religious or spiritual beliefs that are important to you? 
What else is important to know? 
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