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Individual Therapy Intake Form

First Name: _______________________ 	 	Last Name: _____________________
Age: ____	Birth Date: _____________ 	Ethnicity: _____________ Religion: ___________
Marital Status: ___________	Sex/Gender: ____________	
Home Address: ______________________________________________________________
Who do you live with? _________________________________________________________
Cell # ________________________	Work # ___________________________
Email: _________________________________________________________
Name of Emergency Contact: _____________________________ Phone: __________________

Employment Information
Full Time ___ 		Part Time __
Student ____		
Position: ________________________________________

Reasons for your visit: _____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

How intense is your emotional distress? (Mild) 1  2  3  4  5  6  7  8  9 10 (Severe)
Please Describe: __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Overall, how much do the problems affect your ability to perform at work or school, get along with others, and perform daily tasks such as chores? 
(Mildly disruptive)1  2  3  4  5 (Incapacitating)
Please Describe: ________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

When did these problems start? What was going on in your life at that time? 
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Psychiatric and Medical History
Please list any Psychiatric or “Mental” problems that you have been diagnosed with: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please list any Medical or “Physical” problems that you have been diagnosed with: 
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________



Please list any Medications you currently take: 
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Mental Health Treatment History
Have you ever been hospitalized for psychological or psychiatric reasons? ____________
If yes, Please describe when and where and for what reasons…
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Have you ever been in individual counseling before? __________________
If yes, please give brief summary of concerns addressed ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Current Habits 
Please describe your current habits in each of the following areas: 
Smoking: _____________________________________________________________________
Gambling: _____________________________________________________________________
Drinking: ______________________________________________________________________
Drug Use: _____________________________________________________________________
Caffeine intake: _________________________________________________________________
Exercise: ______________________________________________________________________
Sleeping: ______________________________________________________________________
Fun and Relaxation: _____________________________________________________________

Stressful Life Events
Please describe any current significant or stressful life events that you are experiencing:

Economic Problems: ____________________________________________________________
Difficulty Accessing Health Care: __________________________________________________
Legal Issues or Crime: __________________________________________________________
Cultural Issues: ________________________________________________________________
Family Conflict or lack of support: __________________________________________________
Social Problems: _______________________________________________________________
Educational or Occupational difficulties: _____________________________________________
Housing Problems: _____________________________________________________________
Grief or Bereavement: ___________________________________________________________
Other: ________________________________________________________________________
______________________________________________________________________________



What are you positive qualities and skills?  What do you like about yourself? What qualities have helped you succeed at overcoming difficulties in the past? 
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________




Please tell us about your plans for the future (career, personal, etc)
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

How motivated do you feel to work on things in therapy? 
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What are you goals for therapy? What would you like to achieve by attending therapy? 
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What concerns do you have about attending therapy or working on these problems? 
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Is there anything else that you would like to mention? 
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
