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INTAKE INFORMATION

Please print this form, complete it as best you can, and bring it to your first session. All information will be kept confidential according to HIPAA policy regulations.

Date of first visit:  





Name:  











Address:  











City/Zip Code











Email:












Telephone: 
Home 

 
Work


 Cell 




Date of Birth:  










                    

Employer: 











Occupation: 












Physician name and phone: 









Allied Health Professionals (chiropractor, acupuncturist, etc.) name and phone: 
















Person to contact in case of emergency and phone: 






Referred by: 













Why are you seeking treatment at this time? 








Are you currently on medication? Dosage?: 







If these medications are prescribed by a psychiatrist, please provide name and contact 
information:  











Have you ever been hospitalized for a psychological problem or for drug/alcohol 
treatment? Dates, reason, and institution:

Previous psychotherapist(s): 









What was helpful in your previous therapy? What was unhelpful?

Marital Status: 










Name of Spouse or significant other: 








Do you have children? Please provide names and ages: 






Please describe your family of origin including siblings and significant others:
Are there any family members who have suffered with depression, anxiety, alcoholism, drug addiction, eating disorders, or any other mental illness? Please describe:


Do you drink alcohol? 
 How many drinks (per day or week): 



If you are alcoholic how often do you attend 12-step meetings?  




Have you ever been treated for drug addiction? 






Please describe any of the following that you have experienced:

Medical problems 










Eating disorder 










Depression 











Severe anxiety or panic 









Violence or abuse 










Suicidal thoughts or feelings 









Homicidal thoughts or feelings 








If you have a religion or spiritual practice that is important to you, please describe:
Other information you think I should know:  
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