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INTAKE FOR ADULTS

Date:

Name:  
										
Date of birth:

Preferred pronouns: 

Please indicate if you have trouble in any of the following areas:

Stress management 

Mood lability (mood swings)

Anger/Aggression (Outbursts…physically or verbally confrontational to others)

LGBTQIA2+ related concerns

Relationship issues

Parenting challenges

Sleep disturbances 

Challenges with sensory differences (for example, sensory seeking behaviors such as playing music at a volume uncomfortable for most people, or avoidant behaviors such as refusing touch)


Dissociation (I feel “spaced out” or like I am not real)

Grief/loss

Depression

Anxiety/Worry 

Phobia/fear

Self-harm or suicidal thoughts        

Impulsivity (Acting without thinking first, often regretting what you’ve said or done)

Guilt (I regret something that I have done)

Shame/poor self-esteem (Negative self-image, feeling hopeless or worthless)

Survivor of abuse/domestic violence (if you are comfortable with disclosing, please circle any of the following: Verbal, emotional, sexual, physical)




Life changes
Have there been any significant changes in your life recently that you think may contribute to the symptoms above?



What has been helpful for you in the past? Is it helpful lately?




Social system     

Who lives in the home with you? Please include ages/genders. 


Who are your main support systems, if any?


Medical questions   
Any current health issues which affect your quality of life?


Are you currently taking any mental health medications? 


Any mental health medications that have had negative effects? 



Would you like me to correspond with your psychiatrist?



If you are willing to share, are you aware of anybody in your family who has received a formal mental health diagnosis?


Do you regularly use any substances including alcohol or recreational drugs?

What is your average caffeine intake?


Career/school

Are you currently employed/in school? 

If so, where, and are you satisfied with how your job/schooling is going currently?



Personal life

What do you like about yourself/other people like about you/is generally good about you?



What do you enjoy doing in your free time/what are you interested in?



Goals

What would you like counseling to be like? Is there anything I can do to help you feel more comfortable?



Is there anything I should avoid, as your counselor?



What would you like to accomplish from counseling?


Anything else

Is there anything else that you think I should know about you?



