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INTAKE FOR YOUTH


Date:

Child’s name: 

Child’s date of birth:

Guardian’s name and relationship to child: 


Treatment History

Has your child ever had therapy before? If so, during which period(s) of their life?



What did your child appear to like/dislike about past therapist(s)?



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



Please ask your child to answer the following question in their own words: 
What would you like to accomplish from therapy?



Primary Concerns

Why are you currently seeking help for your child? Circle any/all that apply.

Autism spectrum diagnosis or suspect child may be autistic 

Blended family or issues with family of origin Adopted, trouble with step-relatives, etc.

Trouble handling uncomfortable emotions Struggles to self-regulate, cries easily or often, has outbursts of anger, etc. 

Hyperactivity

Mood lability mood changes often or easily, often called “mood swings”

Difficulty regulating attention, trouble with focusing, staying on track, cannot do tasks that require multiple steps, multi-tasks constantly, etc.

Avoidance of non-preferred tasks avoids or actively resists homework, sitting still, chores, etc.

Trouble due to sensory differences may include sensory seeking behaviors such as listening to videos at a volume uncomfortable for most people, or avoidant behaviors such as refusing touch

Poor academic performance 

Depression Note that in children this can sometimes present as complaints of disinterest, boredom, and apathy for previous activities that child used to enjoy

Self-isolating Withdrawing from others in the home and/or at school

Anxiety/Worry  Child is unable to quiet their body and stay present. Some children will fidget.  Child is preoccupied with negative thoughts

Phobia/fear Includes a fear that something specific could happen (fear of someone breaking into the home)

Experiencing bullying

Bullying others

Aggression Physically or verbally confrontational to others

Self-harm or suicidal thoughts

Grief/loss

LGBTQIA issues Child is questioning identity, child is not shown acceptance by community, etc.

Impulsivity Acts without thinking

Shame/poor self-esteem Child has a negative self-image

Lying

Sleep disturbances 

Age-inappropriate sexual behavior 

Child witnessed abuse or domestic violence If comfortable disclosing at this time, please specify whether verbal, emotional, physical, sexual, during which ages this was witnessed

Child themself was a victim of abuse or domestic violence If comfortable disclosing at this time, please specify whether verbal, emotional, physical, sexual, during which ages this was experienced

Victim of neglect If comfortable disclosing at this time, please specify physical, emotional, medical


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



Social system

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



Who are your main support systems, as a family, if any?



Medical questions

Any current health issues which affect your child’s quality of life?



Is your child currently taking any psychiatric medications? 




Any psychiatric medications that have had negative effects? 



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




Personal life

Please ask your child to answer the following questions in their own words:

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



What do you like to do in your free time?


Anything else

Is there anything else that you feel is important for me to know?
