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INTAKE ASSESSMENT FORM

Date

Name of Patient Date of birth

Current Concerns:
What concern brings you in?

When did this concern begin (give dates)?

Please describe significant events occurring at that time, or since then, which may relate to the
development or maintenance of this concern:

Are you having any difficulties/stressors in your current job / at home / at school? If so, please
briefly describe those difficulties.

What do you hope to accomplish in counseling?

What kind of obstacles could get in the way?
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