Woodlands Family Institute P.C.

Jimena Isaza, MA, LPC-Intern

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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How much does this problem impact your current daily activities, job performance and/or
academic progress? (Circle One)

1 2 3 4 5
Not at All A little bit Moderately Quite a bit Extremely

Have you been in therapy before or received any prior professional assistance for your
concerns (Therapist, Psychiatrist, Physician)? If so, please give dates of treatments and results:

Behavior - circle any of the following behaviors that apply to you:

Overeat Suicidal attempts Can'tkeepajob  Take drugs Compulsions
Insomnia Vomiting Smoke Take too many risks Odd behavior
Withdrawal Lack of motivation Drink too much Nervous tics Eating problems
Work too hard Procrastination Sleep Crying Impulsive reactions
disturbance
Phobic avoidance Outbursts of temper Loss of control Aggressive Concentration difficulties
behavior

Feelings — circle any of the following feelings that apply to you:

Angry Guilty Unhappy Annoyed Happy Bored Sad
Conflicted Restless Depressed Regretful Lonely ANXious Hopeless
Contented Fearful Hopeful Excited Panicky Helpless Optimistic
Energetic Relaxed Tense Envious Jealous Others:

Physical — circle any of the following symptoms that apply to you:

Headaches Stomach trouble Skin problems Dizziness Tics

Dry mouth Palpitations Fatigue Burning or itchy skin Muscle spasms
Twitches Chest pains Tension Back pain Rapid heart beat
Sexual disturbances Tremors Unable to relax Fainting spells Blackouts

Bowel disturbances Hear things Excessive sweating Tingling Watery eyes
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Medical History
Name of Physician:
Please list any significant past or current health, medical, or psychiatric issues (including
anything resulting in hospitalizations).

Dates, Problem & Treatment Were you hospitalized (Y/N

Medications or Substance Abuse
If applicable, please list all medications you are now taking or have taken in the past three

months, including birth control pills, vitamins, herbs and supplements.

Medication Dosage Person prescribing How long have you been taking this? Helpful (Y/N)

If applicable, amount of caffeinated beverages per day:

coffee soda espresso tea

If applicable, number of cigarettes smoked per day:

If applicable, amount of alcoholic beverages per day: Type of
beverage:

Family History (include spouse, significant other, children, parents, step families,
adoption history, etc.)

Name Relationship Age Living where?

The Woodlands, TX 77380

Phone: 281-363-4220 Fax: 281-364-9404
Page 3







