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Adolescent Intake Form
Date: _____________					
Name: __________________________________	      
Date of Birth: ____________________________	Age: ______	         Grade: ________
Medical Information                                                                                                                                  Any medical conditions you want me to know of? _____________________________________
_____________________________________________________________________________
Are you taking medication at this time?  If so, please list________________________________
_____________________________________________________________________________
Are you currently under care of a psychiatrist?  If so, who and for how long? _______________
_____________________________________________________________________________
Are you having difficulty with sleep?  If so please describe_______________________________
_____________________________________________________________________________
Have you experienced changes in your appetite or your eating habits? ____________________
_____________________________________________________________________________
Do you use alcohol or drugs? _____________________________________________________
Do you smoke? _________________	      Are you sexually active? _______________________

School Information                                                                                                                                 What school do you attend? ______________________ Current grades___________________
Have your grades increased or decreased recently?  Why? ______________________________
_____________________________________________________________________________
Have you ever been expelled from school? __________________________________________
Extracurricular activities__________________________________________________________

Family Information
Who currently lives in your household?
Name                     Relationship to you          Age              Education level           Occupation
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Describe your relationship with your parents
                                          Past					Present
Mother_______________________________________________________________________
Father________________________________________________________________________
Step mother___________________________________________________________________
Step father____________________________________________________________________

Some questions about you
Who are the people in your life who mean the most to you? ____________________________
_____________________________________________________________________________
What is important to you? _______________________________________________________
_____________________________________________________________________________
Are you satisfied with your friendships? ____________  If not, what do you wish was different?
_____________________________________________________________________________
What are you plans for the future? _________________________________________________
_____________________________________________________________________________
If you have a problem who are you most likely to share it with? _______________________ ___________________________________________________________________
What are three words you would use to describe yourself? _____________________________
_____________________________________________________________________________
Do you like being with your family?  Yes________   No_________   Explain_________________
_____________________________________________________________________________
Is there a history of drugs or alcohol abuse in your family?  If so, please describe_____________
_____________________________________________________________________________
Is there a history of abuse in your family?  ___________________________________________
_____________________________________________________________________________
Have you or anyone in your family been to counseling before and what was the reason? _____________________________________________________________________________
What else would you like your therapist to know about you-or about what brings you to counseling today? ______________________________________________________________
 ____________________________________________________________________________
____________________________________________________________________________________________________________
____________________________________________________________________________________________________________
______________________________________________________
______________________________________________________
______________________________________________________      
______________________________________________________
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