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INTAKE	
  EVALUATION	
  

Date	
  of	
  Evaluation_______________________	
  

Client’s	
  Name______________________________________________________________________	
  
Client’s	
  DOB____________________________	
  
Client’s	
  Age_____________________________	
  
Client’s	
  Phone_______________________________________________________________________	
  
Client’s	
  Address______________________________________________________________________	
  
Emergency	
  Contact____________________________________________________________________	
  
Client	
  Referred	
  by____________________________________________________________________	
  
Fee	
  Arrangement____________________________________________________________________	
  
Clinician_____________________________________________________________________________	
  
	
  
Client	
  is	
  a	
  Minor________	
  
Legal/Physical	
  Custody	
  
Arrangement_________________________________________________________________________	
  
Parents’	
  	
  Names	
  and	
  Addresses	
  and	
  
Phones__________________________________________________________________________________________________________
__________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________
_____________________________________________________________________________________	
  
	
  
Family	
  
Members_______________________________________________________________________________________________________
__________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________
______________________________________________________________________________________	
  
	
  
Client’s	
  
School___________________________________________________________________________________________________________
__________________________________________________________________________________________________________________
_____________________________	
  
	
  
Client’s	
  Grade________________________________________________________________________	
  
Patient	
  IEP	
  or	
  504	
  
Describe________________________________________________________________________________________________________
__________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________
_	
  
Parents	
  Separated	
  or	
  Divorced____________________________________________________________	
  



Details	
  of	
  
Divorce_________________________________________________________________________________________________________
__________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________	
  
Both	
  Parents	
  Give	
  Permission	
  for	
  Child’s	
  
Treatment______________________________________________________________________________________________________
__________________________________________________________	
  
	
  
Details	
  of	
  Custody	
  
Arragnement___________________________________________________________________________________________________
__________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________
_____________________________	
  
	
  
Describe	
  Current	
  and	
  Past	
  Involvement	
  with	
  Legal	
  System	
  including	
  past	
  or	
  present	
  
litigation________________________________________________________________________________________________________
__________________________________________________________________________________________________________________
______________________________	
  
	
  
Presenting	
  Problems	
  
__________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________
____________________________________________________________________________________________________	
  
Family	
  History	
  
__________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________



__________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________
__________________________________________________	
  
Health	
  History	
  
Report	
  of	
  Medical	
  Concerns	
  and	
  update	
  on	
  last	
  physical	
  
Physician	
  name	
  and	
  address	
  and	
  permission	
  to	
  
speak____________________________________________________________________________________________________________
_________________________________________________________	
  
	
  
	
  
Mental	
  Status	
  Evaluation	
  and	
  
Psychosocial	
  
Assessment_____________________________________________________________________________________________________
__________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________
__________________________________________________________________________________	
  
	
  
Academic	
  
Concerns________________________________________________________________________________________________________
__________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________
_____________________________________________________________________________________Daily	
  Activities	
  and	
  
House	
  hold	
  Activities	
  
__________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________
___________________________________________________________________________________	
  
	
  
Prior	
  Hospitalizations	
  or	
  Treatment	
  
Programs_______________________________________________________________________________________________________
__________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________
____________________________	
  
	
  
Previous	
  or	
  Current	
  Testing	
  
Results__________________________________________________________________________________________________________
__________________________________________________________________________________________________________________



__________________________________________________________________________________________________________________
_____________________________________________________________________________________	
  
	
  
Previous	
  or	
  Current	
  Psychiatric	
  Evaluations	
  and	
  
Medications____________________________________________________________________________________________________
__________________________________________________________________________________________________________________
_______________________________	
  
	
  
Previous	
  and	
  Current	
  
Providers_______________________________________________________________________________________________________
__________________________________________________________________________________________________________________
______________________________	
  
	
  
	
  
	
  
	
  
	
  
	
  
	
  
Risk	
  Assessment	
  
	
  
Traumas________________________________________________________________________________________________________
__________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________
_	
  
	
  
Suicide	
  Attempts	
  or	
  
Ideation_________________________________________________________________________________________________________
__________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________
___________________________	
  
	
  
Substance	
  	
  Abuse	
  
History__________________________________________________________________________________________________________
__________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________
________________________________________________________	
  
	
  
Destructive	
  behavior	
  to	
  self	
  or	
  others	
  including	
  
violence_________________________________________________________________________________________________________
__________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________
_____________________________________________________________________________________	
  
	
  
Criminal	
  
History__________________________________________________________________________________________________________



__________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________	
  
	
  
Child	
  Abuse	
  History	
  and	
  Protective	
  Services	
  
__________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________
__________________________________________________________________________________	
  
	
  
	
  
	
  
	
  
Clinician’s	
  Prevention	
  Plan	
  for	
  High	
  
Risk________________________________________________________________________________	
  
__________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________
_______________________________________________________________________________	
  
Provisional	
  Diagnosis	
  at	
  time	
  of	
  Intake	
  
Diagnostic	
  and	
  Statistical	
  Manual	
  Fifth	
  Edition____________________________________________________	
  
	
  
	
  
Treatment	
  Plan	
  in	
  Collaboration	
  with	
  Patient	
  
Behavioral	
  Methods	
  to	
  Accomplish	
  
Objectives______________________________________________________________________________________________________
__________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________
__________________________	
  
	
  
	
  
Patient	
  has	
  been	
  explained	
  treatment	
  plan	
  and	
  use	
  of	
  modalities	
  and	
  discussed	
  the	
  benefits	
  and	
  the	
  
risks	
  and	
  my	
  qualifications	
  to	
  use	
  these	
  methods	
  as	
  well	
  as	
  relevant	
  
research:________________________________________________________________________________________________________
__________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________
__________________________________________________________________________________________________________________
___________________________	
  
	
  



	
  
Client	
  has	
  read	
  Informed	
  Consent	
  information	
  and	
  has	
  had	
  opportunity	
  to	
  have	
  any	
  questions	
  
addressed.	
  	
  These	
  included	
  topics	
  such	
  as	
  my	
  qualifications,	
  and	
  techniques,	
  the	
  fee	
  and	
  fee	
  
arrangement,	
  confidentiality	
  and	
  limits	
  to	
  confidentiality,	
  and	
  
policies_________________________________________________________________________________________________________
__________________________________________________________________________________________________________________
____________________________	
  
	
  
	
  
Client	
  has	
  been	
  given	
  Notice	
  of	
  Privacy	
  Practice	
  and	
  explained	
  and	
  signed	
  the	
  consent	
  for	
  Notice	
  of	
  
Privacy	
  as	
  designated	
  by	
  Health	
  Insurance	
  Portability	
  and	
  Privacy	
  
Act_______________________________________________________________________________________________________________
________________________________________________________	
  
	
  
Client	
  signs	
  release	
  of	
  information:	
  The	
  clinician	
  is	
  allowed	
  to	
  speak	
  to____________________________	
  
	
  
 
 
 
 
	
  


