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INDIVIDUAL INTAKE

YOUR COOPERATION IN COMPLETING THIS QUESTIONNAIRE WitL BE HELPFUL IN PLANNING OUR SERVICES FOR YOU. PLEASE
ANSWER EACH [TEM CAREFULLY OR ASK FOR CLARIFICATION IF YOU DO NOT UNDERSTAND AN ITEM.

NAME; TODAY'S DATE:

First Ml Last
PHYSICAL ADDRESS:

STREET NUMBER

CiTY _ STATE P

MAILING ADDRESS {IF DIFFERENT FROM PHYSICAL ADDRESS;
PO BOX OR STREET NUMBER

CITY _ STATE P
HOME #: CELL: _ WORK:,
AGE; BIRTHDATE: SSN: DRIVERS LICENCES#:

MARITAL STATUS [CIRCLE ONE): MARRIED DIVORCED SINGLE SEPBRATED OTHER:

EMPLOYER: OCCUPATION:
YEARS EMPLOYED: EDUCATION:
REFERRED BY: PHONE:

PERSON NOT LIVING WITH YOU TO CONTACT IN AN EMERGENCY:

NAME RELATIONSHIP - PHONE

1O BE COMPLETED BY THERAPIST

PRIMARY DIAGNOSIS: SECONDARY DIAGNQSIS: TERTIARY DIAGNOSIS:




-CONCERNS AND GOALS:
'PLEASE DESCRIBE WHY YOU HAVE COME IN:

DESCRIBE GOALS YOU WANT TO ACCOMPLISH .BY COMING HERE:

PLEASE CIRCLE INDIVIDUAL ITEMS YOU WANT TO ADDRESS. PLEASE UNDERLINE THE TWO MOST IMPORTANT, TO ADDRESS FIRST:

CONCENTRATION FEARS BOWEL TROUBLE SELF-ESTEEM
HOPELESSNESS GUIT STOMACH TROUBLE TEMPER

DEPRESSED SELF-CONTROL SEXUAL PROBLEM . RELAXATION
HARMTO SELF HARM TO QTHERS DRUG USE FINANCES

SUICIDAL CONCERNS IMPULSIVITY ALCOHOL USE WORK

HIGH ENERGY HYPERACTIVE HEADACHES MOTIVATION

LOW ENERGY ATTENTION DiFFICULTIES . MEMORY LEGAL MATTERS
ANGER SLEEP PROBLEMS: © THOUGHTS _ CAREER CHOICES
TEMPER DREAMS : ABUSE EDUCATION
NERVOUSNESS NIGHIMARES - TRAUMA MAKING DECISIONS
ANXIETY HEALTH PROBLEMS - SHYNESS MEANINGLESSNESS
STRESS APPETITE/WEIGHT : CRYING SPELLS UNRESOLVED GRIEF
PANIC EATING/FOOD TROUBLE ; UNHAPPINESS SPIRITUAL CONCERNS

PLEASE CHECK RELATIONSHIP [TEMS YOU WANTTCO ADDRESS UNDERLINE THOSE YOU FEEL APPLY TO ANOTHER FAMILY
MEMBER. PLEASE CIRCLE THE TWO MOST lMPORTANT TO ADDRESS FIRST.

MARRIAGE PARENTING ' RECREATION _ FRIENDSHIPS

SEPARATION CHILDREN _ INFIDELITY/AFFAIRS HOLDING OTHER DOWN
DIVORCE HOUSING E PHYSICAL FIGHTING CONFLICTING SCHEDULES
INTIMACY FINANCES ' COMMON INTERESTS PROBLEM SOLVING
IN-LAWS SEXUAL DESIRE : SHOWING APPRECIATION LONELINESS

RELATIVES AGREEING ON CHORES. TRUSTING EACH OTHER COMMON GOALS
JEALQUSY SEXUAL PERFORMANCE AFFECTION VERBAL FIGHTING

USE OF TIME SPOUSE’'S CLEANLINESS - COMMUNICATION HAVING FUN TOGETHER
HEALTH INFORMATION:

LIST ALL CURRENT MEDICATIONS:

LIST ALL CURRENT HEALTH PROBLEMS:

LIST PAST SIGNIFICANT HEALTH PROBLEMS:

HAVE YOU BEEN HOSPITALIZED OR HAD OTHER :PSYCHIATRI;C CARE RELATED 7O YOUR MENTAL HEALTHZ YES NO

IF YOU ANSWERED YES PLEASE PROVIDE DATES AND TREATMENT QUTCOME FOR THCSE EVENIS:

LIST PREVIOUS PROFESSIONAL HELP YOU HAVE RECEIVED FOR PERSONAL, MARITAL, OR FAMILY CONCERNS AND DATES:

NAME OF YOUR PRIMARY CARE PHYSICIAN:__ MAY WE CONTACTe YES NO

PHONE NUMBER: ; WHEN WERE YOU LAST SEENZ




DRUG AND ACHOHOL ASSESSMENT:

Are drugs or alcohol used by yourself or someone else a significant facior in why you aré coming to our office?
Yes __No fifyes self other: Relationship

LCOHOL ASSESSMENT:

ALCOHOL ASSESSMENL.

[ Alcohol frequency:
__ Never ___Less thanl fime/month ___ 1-4 times per month _ 9.3 fimes per week ___ Daily

Usual Alcoho! Consurmption:
___None ___1-2drnksper sitting ___3-4 drinks persitfing___ 5 or more drinks per sitting

Intoxication Frequency: . )
___never ___lessthan 1 fime/month ___ 1-4 fimes per month ___ 2-3 fimes per week ___ Daily

Please describe any aicoholrelated pro'blems (e.g. legai, job, physicat, or social):

seff-perception of Alcohol Use: Iplease check}
__ Occosional or sociol ___Problemuse - __ psychological dependence
Addicted-cannot stop Does nof want to stop Motivated to stop

l History of freatment attempts: (check alf that appiy}
___None __ Sjoppedonown Aﬁended AA/J ofther 12step program

1 7 attended outpotient program __ Attended mpohem‘ progrom  __ Attended community-based program

OTHER SUBSTAﬂCE USE ASSESSMENT: {Check Frequency and Durahon for each drug used in the last 6 months)

Frequency Durgtion
Daily Weekly Monthly : Less than More than
Orless: one yeor one Yeor

Marijuana —— : :
Seclafive S —_—
Stimuiant -
Cocaine - - —_— —
Opiates _ —_ —_— -
inhalants ’ R —_
Hallucinogens — - S
Prescription Drugs —
Caffeine Number of cups per day j Tobaéco if cigarettes-number per day
Please describe any drug-reiated problems {e.g. legal, joby, physical, of sociol):

Self-perception of Drug Use: (please check) - :

Occasional or social : __ Problemuse . ___Psychological dependence

: Addicted-cannot stop Does not want to stop  __ Motivated fo stop

History of tfreatment attempts: {check ali that apply)
___None . ___Stopped on own __ Aftended NA/ ofher program

— T attended outpafient program AHended inpatient program .. Attended communify-based program




LEGAL INFORMATION:

DO YOU HAVE A PROBATION OFFCER OR CASE WORKER? YE§ NO MAY WE CONTACT THEM? YES NO

WHAT IS HIS/HER NAME?

PHONE NUMBER: ADDRESS:

50 YOU HAVE AN ATIORNEY? YES NO IF YES, WHAT IS HIS/HER NAME?

PHONE NUMBER: ___ ADDRESS:

MARITAL IﬁFOB_MAT!gN:
MARRIED: DIVORCED:

UVING TOGETHER: ____ SEPARATED: SINGLE:

IF YOU CHECKED “OTHER" PLEASE EXPLAIN:

QTHER:

LIST DATES AND LENGTHS OF ANY PREVIOUS MARRIAGES:

FAMILY HISTORY:

ST THE NAMES, AGES, AND RELATIONSHIP, OF ALL PERSONS LIVING IN YOUR HOME:

LISTTHE NAMES, AND AGES OF ANY IMMEDIATE FAMILY MEMBERS THAT ARE NOT LISTED ABOVE

RELIGOUS HISTORY:

ARE SPIRITUAL OR RELIGOUS ISSUES A CONCERN TO YOU  _ YES. __NO

WHAT IS YOUR RELIGIOUS AFFILIATION, iF ANY?

IF YES, WHAT iS THE NAME OF THE CONGREGABON YOU BELONG TO?

REVISED (3/03/2009



REATMENT AGREEMENT.

LEASE INITIAL:

\5-PAYMENTS ARE DUE AT THE TIME OF SERVICE.

OF INSURANC

HEREBY ASSIGN PAYMENT _
| BE RESPONSIBLE FOR

JSURANCE COMPANY, I WIL
AY. _

CONTACT MY INSURANCE COMP/

E BENEFITS DIRECTLY 70 g
ANY CHARGES INCURRED IF MY INSURANCE

@A TS yen-

------

X WILL BitL MY
NY DOES NOT

\NY 7O OBTAIN THE PROPER AUTHORIZATIONS IF REQUIRED.

- 1§ MY RESPONSIBILITY TO

21 FAIL TO DO THIS AND CHARGES ARE DENIED !EWILL BE RES

|
{1 BE SENTTO COLL

 YOUR PORTION OF THE BILL IS OVER 90 DAYS OLD YOU Wi
\RE MADE WITH OUR BILLING OFFICE,
235.00

\RE FEES ARE AS FOLLOWS §0@880 FOR INTIAL SES
\RE $E200, FAMILY SESSIONS {PATIENT NOT PRESENT) A
20000 43560 : 2
/O WILL BE CHARGED $ 5880 FOR MISSING AN APPOINTM
4j15.00 3

/Ol WILL BE CHARGED $T5S380 FOR NOT GIVING 24 HOURS
HAVE READ THROUGH THE TREATMENT AGREEMENT THORO
INANCIAL RESPONSIBILITIES, | UNDERSTAND THAT INFORMAT
JECESSARY., AND ANY CHARGES THAT MY INSURANCE COM

SION, INDIVDUAL
RE $EMEm0, AND GR

SONSIBLE FOR ALL CHARGES.

ECTIONS, UNLESS OTHER ARRANGEMENTS

o Yrsov
SESSIONS ARE $WER0, FAMILY/MARITAL SESSIONS
OUP SESSIONS ARE $60.00.

ENT WITHOUT CANCELLATION NOTICE.

NO;T!CE, WHEN CANCELING AN APPOINTMENT.

UGHLY AND UNDERSTAND AND AGREE TO ASIDE BY MY
HON WILL BE RELEASED TO MY INSURANCE COMPANY IF
PANY WILL NOT COVER | AM RESPONSIBLE FOR.

DATE.

SLIENT SIGNATURE:
IO ENABLE OUR STAFF WITH ACCURATE AND CONFIDENTIAL ¢

TRANSMISSIONS AR

SLEASE BE AWARE THAT EMAIL AND FAX _
NER CONFIDENTIA

SISTRIBUTED TO THE INDIVIDUAL PRACTHIO
RECORDS IN OUR OFFCE.

MESSAGES REGARDING APPOINTMENTS MAY BE LEFT ON MY

YES NO

THE FOLLOWING INDIVIDUALS MAY SCHEDULE AND OR CON

\ERVICES PLEASE COMPLETE THE FOLLOWING:

SIVE AT A GENERAL FOUNTAINGATE SITE AND ARE

LITY IS MAINTAINED WITH THESE RECORDS, AS WITH ALL

ANSWERING MACHINE.

IFIRM APPOINTMENIS:

THE FOLLOWING INDIVIDUALS MAY DISCUSS MY ACCOUNT

AITH THE BILLING DEPARTMENT:

(INTENTIONAL

LY LEFT BLANK)




Read each item carefully and circle the mumber next to the answer that best reflects how you have been
feeling during the past few days.
1. 0 I do'not feel sad.
1 I feel sad.
2 1 am sad 2ll of the Umeandlcantsnap out of it.
3 I am so sad or mrhap_py that [ can’t|stand it.
2, 0 I am not p'anicular!y; discouraged about the future,
1 1 feel discouraged about the future.
2 I feel I bave nothing to look forwazd to.
3 I feel that the fomre is hopeless and that things cannot improve.
3. 0 I do not fee! like a faiture.
! I fee} 1 have failed more then the average person.
2 As ] iook back on my life, all 1 can see is a lot of failures.
3 I feel ] am a complete fatlure as a person.
4. g I get as much satisfaction out of things as [ used to.
1 1 don’t enjoy things the way L used;to.
2 I don’t get real satisfaction out of anything anymore.
3 I am dissatisfied or borad with everythmg
5. 0 1 don’t feel pamoularly guilty, |
1 I feel guilty a good part of the time,
2 I feel quite guilty meost of the time,
3 I feel guilty all of thg time. '
6. 0 I don’t feel L am being punished.
1 I feel | may be punished.
2 " 1 expect to be punishied.
3 1 feel I am being pumshed
7. 0 I don’t feel dxsappomted in myself
1 I am disappointed in myself. i
2 I am disgusted with myself
3 I hate myself.
8. 0 I do not feel | am any worse than énybody else.
1 I am critical of myself for my weakness or mistaies.
2 1 blame myself all the time for myifaults.
3 I blame myself for everything bad Ethat happeuns.
9. 0 1 dor’t have any thoughts of kﬂlmg myseif
1 1 have thoughts of killing myself, but I would not carry them out.
2 I would like to kill myself.
3 I would kill myself if I had the chgnce.
10, 0 I don’t cry any more then ysual. |
1 1 cry more pow than T used to. '
2 I ery ail the time now, ;
3 I used o be able to cry, but now [ ban t cry even though I want to.
11. 0 1 am no more irritated by.the thmgs than I ever am.
i 1 am slightly more irritated now than usual.
2 1 am quite annoyed or irritated a good deal of the time.
3 I feel irritated afl the tme now. |
12, 0 T have not lost interest in other peéple.
1 1 am less interested in other people than [ used to be.
2 1 have lost most of my interest in other people.
3

T have lost all of my interest in other people.
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14.

15.

16.

17.

18,

19,

20.

21
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1 make decisions about as well as  ever could.
I put off making decisions more than { used to.

1 have greater difficuity in making

édecisicns than before,

I can’t make decisions at all anymore.

1 don’t feel that I look any worse than I used to.

I am worried that X am looking old
I feel that there are permanent cha
1 believe that I look ugly.

I can work about as well as beforel

It takes an extra effort to get starte
I have to push myself very hard to
1 can’t do any work at all.

| or unattractive.
nges in my appearance that make me look unatiractive,

d at doing something.
do anything.

1 can sleep as well as usual. i
1 dom’t sleep as welt as T used to. :

I wake up 1-2 hours eariier than ufsual and find it hard to get back to sleep.
I wake up several hours eartier than T used to and cannot get back to sleep.

I don’t get more tirejd then usual.

I get tired more easily than [ usedto.
I get tired from doing almost anything.

I am too tired to dojanything.

My appetite is no “%ox'se then usual.

My appetite is not 4s good as it used to be.

My appetite is much worse now.

I have no appetite at all anymore.
i

I haven’t lost muchi weight, if any, lately.

1 have lost more thain five pounds!
I have lost more than ten pounds.

I have lost more than fifteen pounds.

I am no more worried about my health than usual.
I am worried about;physical probiems such as aches and pains, or upset stomach, or

constipation. €

I am very worried about physical problems and it’s hard to think of much else,

1 am so worried about my physical problems that I cannot think about anything else.

I have ot noticed any recent changes in my interest in sex.

I am less interested in sex than [

d to be.

1 am much less interested in sex BOW.

I have lost interest in sex completely.




