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Intake Information  - Children
First Session Date: ______________
All Family Members 


Relationship




Age / d.o.b.
__________________________

________________________     

___________
__________________________

________________________     

___________

__________________________

________________________     

___________

__________________________

________________________    

 ___________

__________________________

________________________     

___________

__________________________

________________________    

 ___________

Address: _____________________________________________________________________
Phone: (h) ____________________  (c) ____________________ Other __________________
E-mail(s): __________________________________________________________
Parents / Caregivers Divorced?  Yes  No     If divorced, who has legal custody __________________

If Divorced, what is the arrangement for physical custody?__________________________________

________________________________________________________________________________

Ok to text you?  Yes  No       
How did you hear about this practice/who referred you? ____________________________________
Please briefly describe the reason for which you are seeking services for your child or family at this time._____________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Please describe previous therapy for which you and/or your family members have participated.  Please include year treatment received, treatment modality and outcome: 

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Please list all diagnosis and date given: 

________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________
Please list all medications (psychotropic and other) for which you and your family members are currently prescribed and taking: 

Family Member



Medication 
 

Dosage


____________________
 
 ______________________
_______________

____________________
 
 ______________________
_______________

____________________  
 
 ______________________
_______________

____________________     
______________________
_______________

____________________     
______________________
_______________

____________________
  
______________________
_______________

____________________
  
______________________
_______________

Please describe any history of major physical health problems for yourself and family member’s _______________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please describe your current style of parenting, parenting methods and/or any other particular parenting values you view as important in your relationship with your children.  Please include any books that have influenced your parenting style.   ________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________ 

For child, please describe history of living situations/placements with dates: 
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
What significant life changes or stressful events has your child experienced that you believe is still affecting them?  __________________________________________________________________

________________________________________________________________________________________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

Please describe any other pertinent information you wish to convey at this time (use back if needed: ________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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