alpha Family Fracticc

INTAKE FORM

F]ease Providc the ﬁo“owing information and answer the questions below. Fleasc note: |nformation you Provide here is prote cted

as confidential information.

Namc:

(Last) (First) (Middle Name or |nitial)

Name of Parent/guarcling (if under 18 5ears)

(L ast) (First) (MEC{C{IC Name or |nitial)

DOB Age: Gender: O Male O Femalc

Marital Status:
O Never Married 0O Domestic Fartnership -~ How Iong’? ______ O Married - [ow long?
O Separate& - rﬂow ]ong? ______ O Widowed — fﬁ]ow long? e
O Divorced ~ How [or\g? o

Address:

(5trcct and Nlumber) (Cit3> (5’C8’CC) (Z'P)

Telcplﬁonc Numbcr: (r‘lomc) Mag l leave a message? O ch O
No

(CelD Mag | leave a message? OVYes O

No

I -mail Address: Mag | c~mai|30u? OVYes ONo

*F[case note: E_~rnai| corrcsponclencc is not considered to be a confidential medium of communication.

F]casc list any children and their age:

Referred bﬂ (if ang):

[Have you Previous]y received any type of mental health services (Psgchotherapg, Psgchiatric services, etc.)?
O No
OVYes ]Fyes, P[ease list Prcvious thcrapist/Practitioner:




Are you currcnt[g taking any Prescription medication?
O No
OVYes |f yes, P[easc list:

[Have you ever been Prescribecl Psgchiatrﬁc medication?
O No
OVYes [f yes, P[easc list:

GENERAL HEALTHAND MENTAL HEALTHINFORMATION

How would you rate your current Phgsical health? (Please circle one.)
Foor Urasatisfactorg Satisfactorg Good E_xce”ent

F]ease list any sPcciﬁc health Problcms you are currentlg cxPeriencing?

How would you rate your sleeping habits?
Foor Urasatisfactorg Satisfactorg Good E_xce”ent

Please list any specifzic s[ecp Problems you are currentlg cxperier\cir\g:

HOW mang times PCI‘ WCCi( C{O 5OU gcncra”g exercise?

What types of exercise?

Please list any difficulties you expcrience with you appetite or eating patterns:

Are you current[zj cxPericncing overwhelming sadness, grie]c or dePression?
O No
OVYes ]Fgcs, for approximate]g how long?

Are you current[g cxPericncing anxiety, Panic attacks, or have any Phobias?
O No
OVYes ]Fgcs, for approximatelg how ]ong?
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Are you currcnt[g cxPericncing any chronic Pain?
O No
OVYes [f yes, for aPProximatclg how [ong’? Please describe:

Do you drink alcohol more than once a week?
O No
| Yes ]F yes, how often?

[How often do you engage in recreational clrug use?

| Dai[g O chk]g O Monthly O ]mcrequently O Never

Are you currentlg in a romantic relationship? O No OVYes
Ifges, how ]ong? o

On ascale of 1-1 o, how would you rate your rclationship?

What signhcicant life changes or stressful events have you exPericnccC{ reccntly:

FAMILY MENTAL HEALTHHISTORY:

|n this section below, identi% if there is a Family }—n'story of any of the Fo”owing: ]FHCS, P]casc indicate the {ami!\zj member’s
rc|a’tions}1ip to you in the space proviécé (Fatlﬂcr, mothcr, grandmother, grandfatlﬂcr, unclc, ctc.)

st Fami]y Member(s)
Alcohol/Substance Abuse OVYesONo

Anxiety OVYesONo
Depression OYesONo
Domestic Violence OYesONo
[T ating Disorder OYesONo

Obcsitg OVYesONo

Obsessive ComPulsivc Behavior OVYesONo

Sclﬂizophrcnia OYesONo

Suicidc/Suicidc Attcmpts OVYesONo
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ADDITIONAL INFORMATION:

Arc you currcntly cmploycd? O Yes O No llcges, what is your current emplogmcnt situation?

Do you erjog your work? O VYes O No
]5 there angthing stressful about your current work? O Yes O No

Explain:

Do you consider 3ourscllc to be sPiritual or re!igious? OVYes O No I]Cyes, Please describe your faith or
belief:

What do you consider to be some olcgour strengths?

Wlﬁat do you consider to be some olcgour weaknesses?

Wl"uat would you like to accomPIislﬁ in t{ﬁcran?

]s there any other Pcrtincr\t information that you think will be hc[P\cu] to us as we work togcthcr?

Signaturc Date
(X|Pha Fami[a Practice INTAKE. FORM



