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Mental	Health	Intake/Adult	

DATE: ____________________________________________________________________ 
NAME: ______________________________ PROVIDER: ___________________________ 
DOB: _______________________________ RESOURCE: ___________________________ 

REASON FOR SEEKING THERAPY: 

MENTAL HEALTH HISTORY (CHECK ALL THAT APPLY) 
YES NO 
� � HAS CLIENT HAD PRIOR OUTPATIENT PSYCHOTHERAPY? 

� � 
HAS CLIENT HAD PRIOR INPATIENT TREATMENT FOR PSYCHIATRIC, EMOTIONAL OR SUBSTANCE 
ABUSE DISORDER? 

� � 
HAS FAMILY MEMBER HAD OUTPATIENT PSYCHOTHERAPY? IF YES, WHO/WHY: 

� � 
HAS FAMILY MEMBER HAD PRIOR INPATIENT TREATMENT FOR PSYCHIATRIC, EMOTIONAL OR 
SUBSTANCE ABUSE DISORDER? IF YES, WHO/WHY: 

� � HAS CLIENT EVER USED PSYCHOTROPIC MEDICATIONS? 

� � DOES CLIENT REPORT ANY SUICIDAL/HOMICIDAL IDEATIONS? 
NOTES ON MENTAL HEALTH HISTORY: 

CURRENT SYMPTOMS CHECKLIST      **PLEASE CHECK SYMPTOMS PRESENT IN THE LAST 30 DAYS** 
YES NO COMMENTS/DESCRIPTION OF BEHAVIOR 

AGGRESSION � � 
ANGER � � 
ANXIETY � � 
APPETITE DISTURBANCE � � 
BINGING/PURGING � � 
CONDUCT PROBLEMS � � 
DEPRESSION � � 
FATIGUE/LOW ENERGY � � 
FEAR/PHOBIAS � � 
GRIEF � � 
GUILT � � 
HOPELESSNESS � � 
HYGIENE ASSESSMENT 
HOW OFTEN DO YOU EAT? 
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HOW OFTEN DO YOU SHOWER?  
HOW OFTEN DO YOU BRUSH YOUR TEETH?  
HYPERACTIVITY � �  
IRRITABILITY � �  
MOOD SWINGS � �  
PANIC ATTACKS � �  
PARANOIA � �  
PHYSICAL TRAUMA � � WAS TRAUMA REPORTED? � YES  � NO 
POOR GROOMING � �  
POOR CONCENTRATION � �  
SELF-MUTILATION � � HOW OFTEN?         HISTORY: 

PLAN:                           
BARRIERS TO CARE:            

SEXUAL TRAUMA � � WAS TRAUMA REPORTED?  � YES  � NO 
SLEEP ASSESSMENT 
HOURS SLEPT/NIGHT:   COMMENTS: 
DIFFICULTY FALLING ASLEEP? � �  
DIFFICULTY STAYING ASLEEP? � �  
NIGHTMARES � �  
SOCIAL ISOLATION � �  
UNCONTROLLABLE CRYING � �  
WORTHLESSNESS � �  

 

FAMILY HISTORY 
PRESENT DURING CHILDHOOD: 

 YES NO DESCRIBE RELATIONSHIP 
FATHER � �  
MOTHER � �  
STEP-FATHER � �  
STEP-MOTHER � �  
BROTHER/S � �  
SISTER/S � �  
GRANDPARENTS � �  
OTHER (SPECIFY) � �  
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DESCRIBE CURRENT SIGNIFICANT ISSUES IN IMMEDIATE FAMILY RELATIONSHIPS: 
 
 
NOTES ON CHILDHOOD 
 
 
DESCRIBE MOTHER’S HEALTH/COMPLICATIONS DURING PREGNANCY OR BIRTH 
 
 
 
DESCRIBE ANY DELAYS IN CHILDHOOD DEVELOPMENT 
 
 
 

 

CLIENT’S SEXUAL HISTORY 
ü REPORTED COMMENTS 
SEXUAL ORIENTATION:  
SEXUAL EXPERIENCES:  
 
� NEVER IN A SERIOUS RELATIONSHIP  
� NOT CURRENTLY IN A RELATIONSHIP  
� CURRENTLY IN A SERIOUS RELATIONSHIP  

 

CLIENT’S MARITAL HISTORY  
ü REPORTED COMMENTS 
� SINGLE, NEVER MARRIED  
� ENGAGED  
� MARRIED  
� SEPARATED  
� DIVORCE IN PROCESS  
� DIVORCED  
� LIVING TOGETHER  
� PRIOR MARRIAGES (SELF)  
� PRIOR MARRIAGES (SPOUSE/PARTNER)  

 

CLIENT’S RELATIONSHIP/SATISFACTION 
ü REPORTED COMMENTS 
� VERY SATISFIED  
� SATISFIED  
� SOMEWHAT SATISFIED  
� DISSATISFIED  
� VERY DISSATISFIED  
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DESCRIBE CURRENT RELATIONSHIP: 
 
 
 

 

PERSONS CURRENTLY LIVING IN CLIENT’S HOUSEHOLD 
NAME AGE GENDER RELATIONSHIP TO CLIENT 
    
    
    
    

 

CLIENT’S CHILDREN NOT LIVING IN CLIENT’S HOUSEHOLD 
NAME AGE GENDER RELATIONSHIP TO CLIENT 
    
    
    
    

 

DESCRIBE CURRENT LIVING SITUATION: 
 
 
 

 
SOCIO-ECONOMIC HISTORY (CHECK ALL THAT APPLY) 

SCHOOL & WORK 
DESCRIBE SCHOOL GROWING UP: 
 

 

HIGHEST GRADE COMPLETED:  
MAJOR FIELD OF EMPLOYMENT:  
DESCRIBE CURRENT 
EMPLOYMENT: 

 

ARE YOU CURRENTLY EMPLOYED? � YES, FULL TIME  � YES, PART TIME  � NOT EMPLOYED  �  DISABLED 
AVERAGE MONTHLY INCOME:  

 

FINANCIAL HISTORY 
ü REPORTED COMMENTS 
� NO CURRENT FINANCIAL PROBLEMS  
� RELATIONSHIP CONFLICTS OVER FINANCES  
� IMPULSIVE SPENDING  
� LARGE INDEBTEDNESS  
� POVERTY OR BELOW POVERTY INCOME  
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HOUSING 
ü REPORTED COMMENTS 
� ADEQUATE 
� OVERCROWDED 
� DEPENDENT ON OTHERS 
� DANGEROUS/DETERIORATING 
� LIVING COMPANIONS DYSFUNCTIONAL 
� HOMELESS 

SOCIAL SUPPORT 
DESCRIBE SOCIAL NETWORK/SUPPORT: 

DESCRIBE HOBBIES AND ACTIVITIES: 

CULTURAL BACKGROUND 
RELIGIOUS/SPIRITUAL HISTORY (CHECK ALL THAT APPLY) 
ü REPORTED COMMENTS 
� CATHOLIC 
� PROTESTANT 
� JEWISH 
� SPIRITUAL 
� OTHER 
DESCRIBE ANY CULTURAL OR RELIGIOUS CONCERNS: 

NOTES ON SOCIO-ECONOMIC HISTORY: 

LEGAL HISTORY (CHECK ALL THAT APPLY) 
LIST ANY PAST LEGAL ISSUES: 

LIST ANY CURRENT LEGAL ISSUES: 
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MILITARY HISTORY (CHECK ALL THAT APPLY) 
ü REPORTED COMMENTS 
� NEVER IN MILITARY 
� SERVED IN MILITARY – NO INCIDENT 
� SERVED IN MILITARY – WITH INCIDENT 
� HONORABLE DISCHARGE 
� DISHONORABLE DISCHARGE 
NOTES ON MILITARY HISTORY 

MEDICAL HISTORY (CHECK ALL THAT APPLY) 
DESCRIBE CURRENT PHYSICAL HEALTH � EXCELLENT � GOOD � FAIR � POOR 
PRIMARY PHYSICIAN PHONE NUMBER 
PSYCHIATRIST (IF ANY) PHONE NUMBER 
CURRENT MEDICATIONS DOSAGE REASON 

PRESCRIBING PHYSICIAN/S 
ALLERGIES: 
DESCRIBE SERIOUS HOSPITALIZATIONS, SURGERIES OR ACCIDENTS: 
DATE DESCRIPTION AGE REASON 

� SEIZURES DATES OF SEIZURES: 
� TBI DESCRIBE 
� VISION ISSUES DESCRIBE 
ü REPORTED USE/ABUSE COMMENTS 
� NO HISTORY OF ABUSE 
� ACTIVE USE/ABUSE 
� ADDICTION (ACTIVE, REMISSION, ETC.) 

ANY ABNORMAL LAB RESULTS 
DATE RESULT 
DATE RESULT 
DATE RESULT 
NOTES ON MEDICAL HISTORY: 
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FAMILY ALCOHOL/DRUG ABUSE STATUS 
ü REPORTED COMMENTS 
� FATHER 
� MOTHER 
� GRANDPARENTS 
� SIBLING/S 
� STEP-PARENT/S 
� AUNTS/UNCLES 
� SPOUSE/SIGNIFICANT OTHER 
� OTHER 

CLIENT’S ALCOHOL/DRUG ABUSE STATUS 

ü REPORTED USE/ABUSE FIRST USE 
(AGE/AMOUNT) 

CURRENT USE 
(AMOUNT/FREQUENCY) COMMENTS 

� ALCOHOL 
� OPIATES 
� AMPHETAMINES 
� BARBITURATES 
� BENZODIAZEPINES 
� COCAINE 
� MARIJUANA 
� CIGARETTES 
� CAFFEINE 
� OTHER: 

TREATMENT HISTORY 
ü REPORTED AGE/S COMMENTS 
� OUTPATIENT 
� INPATIENT 
� 12-STEP PROGRAM

� STOPPED ON OWN 
� OTHER: 
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