Intake and Biographical Information

Please complete this form as completely as possible.  If you are uneasy about answering a particular question, simply indicate, “Prefer not to answer,” rather than leaving it blank.  Please print or write as clearly as possible and bring the form to the first session.  All information is confidential as described in Office and Privacy Policies.**
Name: ______________________________________________________________
Gender:   M    F      

Date of Birth:  ______________________    Social Security No:   






Address: 












___________________________________________________ zip


Telephone(s):  (______) ___________________________       (_______)







E-mail address:  _______________________________@___________________________







Emergency Contact (name):  










Relationship:   __________________________________     Telephone:  (______) 




Highest Grade/Degree: _____________
Type of Degree/Professional Credential:  




Occupation/Employer (if retired, former):   _______________________________________________________

Who referred you?   












Why did you decide at this time to seek help? (Please be specific in describing the problem/issue, when it started, how it affects you, etc.):  


























































Estimate (circle) the severity of the problem/issue:    Mild     Moderate     Severe     Very Severe

Current status with significant other (partner's name, legal status, living situation, length and emotional tone of the relationship):   





























Past significant relationships (describe as above):







































Children, include natural, adopted, step, and foster (names/ages, brief description of your relationship):

Family-of-origin (name, age or year of death, brief description of your relationship)

Father:  















Mother: 













  

Siblings: 



























































Significant family history (include notable achievements and strengths, divorces, chronic physical or mental illness, addiction, violence, etc.):  

























































Describe significant socioeconomic factors, stability, social/school adjustment in your childhood: 

Medical doctor:  






  Telephone:  (_____) 




List all conditions for which you are presently being treated, all medication you are currently taking, (prescribed, over-the-counter, herbal, include regular use of antacids, laxatives, etc.), and the condition for which is it taken:  

Please describe all current and past use of alcohol and other mood altering substances, including nicotine and marijuana. 































Has your use of mood altering prescription or recreational substances ever caused a problem or worried you (or others)?  Have you ever received treatment or attended a recovery program in this regard? 

History of Counseling or Psychotherapy (for each treatment, please specify month/year of beginning and ending, estimate frequency of sessions, name and credential of the therapist, reason for and description of the therapy, whether it was helpful, how it ended):   










































Have you ever been hospitalized for psychiatric or mental health reasons?

yes        no

If yes, why, when, where:   













Have you ever wished you were dead, or thought about, planned, or attempted suicide; or harmed yourself (cut yourself, fasted or forced vomiting, or other self-destructive behaviors)?       yes     no

If yes, please describe: 














Have you ever experienced significant trauma, such as participant in, or witness to, domestic or criminal violence, rape, sexual abuse, natural disaster, fire, or other stressful event?**       yes       no

If yes, please briefly state the nature of the experience:  










































Describe your community of support (family, friends, church/synagogue, etc.):   






What do you value most in life?   


























What gives you the most pleasure and satisfaction in your life?  








What is the greatest loss you have ever experienced?  









What are your deepest worries and fears?  

























What are your most cherished hopes and dreams?  
























Use the reverse side to complete answers or to share any other information you would like me to know about you.

**Please refer to Office Policies governing disclosure of confidential information.

