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FullCircleT herapy Center,PLLC

N icoleSiegel,LCSW ,LCDC

A dultIntakeForm andIdentifiableInform ation

N am e_____________________________________________________________ Date_______________

Address__________________________________________________________ Apt______________

City __________________________________ S tate_____________________ ZipCode___________

E-m ail_____________________________________________O k tocontact_______Yes_______ N o

Hom eP hone__________________________________________O k tocontact_______Yes_______ N o

CellP hone____________________________________________O k tocontact_______Yes_______ N o

DateofBirth_____/_____/_____ Age_____ Gender:__________M __________F

Em ployer____________________________________ O ccupation___________________________

N um berofdifferentjobsinthepast3 years:____________L astGrade/S choolCom pleted____________

S ocialS ecurity N um ber:_______-_____-_______

M aritalS tatus:_______S ingle_______M arried_______S eparated_______Divorced_______W idow ed

Ifm arried,separated,divorced,orw idow ed,how long:________________________________________

N am eofS pouse/P artner__________________________________ DateofBirth_____/_____/_____

HaveChildren:_____Yes_____N o Ifyes,how m any children?____________

N am eofChildren/O thersintheHousehold R elationship DateofBirth Age L ivesw ithYou?

__________________________________ __________ __________ ____ Yes / N o

__________________________________ __________ __________ ____ Yes / N o

__________________________________ __________ __________ ____ Yes / N o

__________________________________ __________ __________ ____ Yes / N o

__________________________________ __________ __________ ____ Yes / N o

P hysicianN am e___________________________________ Dateoflastphysical:____/____/____
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Areyou takingm edication(s):___Yes___N o Ifyesw hattype?

_____________________________________________________________________________________

____________________________________________________________________________

Any health

isssues:_______________________________________________________________________________

_____________________________________________________________________________________

InCaseofEm ergency:

Iauthorizetocontact____________________________________R elationship_____________________

P honeN um ber__________________________________AlternateP honeN um ber__________________

How didyou hearaboutus? (circleoption) Friend/Fam ily O urW ebsite P sychology T oday

O ther___________

Haveyou everbeentreatedby apsychiatrist? _____Yes_____N o

Haveyou everbeenhospitalizedform entalorchem icaldependency treatm ent? _____Yes_____N o

Haveyou seenanothertherapistinthepast24 m onths? _____Yes_____N o

Ifyes,w hodidyou see? _______________________________

W asithelpful? _____Yes_____N o

P leaseexplain:

_____________________________________________________________________________________

_____________________________________________________________________________________

Haveyou everattem ptedsuicide? _____Yes_____N o

Ifyes,w hen?__________________________________________________________________________

Briefly describeyourreasonforseekingcounseling

services:______________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

W hatkindofthingshaveyou triedsofartohandlethis

situation?_____________________________________________________________________________

_____________________________________________________________________________________
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P leaseplaceanum berthatbestcorrespondstotheissuelistedbelow :(ratethosethatapply)

N EVER R AR EL Y S O M ET IM ES O FT EN AL W AYS

1 2 3 4 5 6 7 8 9 10

___ Abuse-physical

___ Abuse-neglect

___ Anger,hostility,irritable

___ Careerconcerns,goals

choices

___ Com pulsions

___ Custody ofchildren

___ Depression

___ DrugU se(illegal)

___ Gam bling

___ Guilt

___ Judgm ent

___ M em ory problem s

___ O bsession/com pulsion

___ P T S D

___ S exualIssues

___S uicidalthoughts

___T houghtdisorganization

___Abuse-sexual

___Aggression,violence

___Anxiety,nervousness

___Co-dependence

___Cruelty toanim als

___Decision-m aking,

indecision

___Divorce,separation

___Eatingproblem s

___Grieving

___Headaches

___L ossofcontrol

___M enstrual,P M S ,

m enopause

___P anic/anxiety attacks

___S choolproblem s

___S leepproblem s

___T obaccouse

___W ork problem s

___Abuse-em otional

___Alcoholuse

___Attention,distraction

___Confusion

___Crying,sadness

___Delusions(falseideas)

___Druguse(prescribed)

___Financial

___Goals

___Im pulsiveness

___M arital/partner

___M oodsw ings

___P arenting

___S elf-esteem

___S tress

___T em per/low tolerance

O ther:________________________________________________________________________________
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Inthepast36 m onthshastherebeenadeathofafam ily m em berorsom eoneclosetoyou?

___Yes___ N oIfyes,w ho?_______________W hen_________________R elationship:_____________

P riortothe36 m onths,hastherebeenadeathofsom eonethatw asclosetoyou?

___Yes___ N oIfyes,w ho?_______________W hen_________________R elationship:_____________

P leaseratebelow onascaleof1 through10,1=notatall,anda10=very m uchso:

___Iw asvery closeandhadagoodrelationshipw ithm y father.

___Iw asvery closeandhadagoodrelationshipw ithm y m other.

___Iw asvery closeandhadagoodrelationshipw ithm y siblings.

___Ihaveseveralgoodfriends.

___Ioftenhavenightm ares.

___Ienjoy spendingtim ealone.

___Ihaveatendency ofagreeingw ithpeopletoavoidconfrontations.

___Idon’tlikebeingaroundotherpeople,Iw anttobealone.

___Ilikem yself.

___Ihaveahealthy interestinsex.

___Isom etim esam confusedw ithm y identity.

___Iputtheneedsandw ishesofothersfirstbeforem yselfevenifIam notcom fortablew ithit.

___Ithink Iam responsibleforthew ay othersfeelandtheirbehaviors.

___Idrink alcoholicbeveragesatleast3 tim esperw eek.

___Ihaveaproblem saying“no”.

___O therscanm akem em ad,frustrated,disappointed,orsadeasily.

Fearsorconcernsofcounseling:

_____________________________________________________________________________________

Goalorexpectationofcounseling:

_____________________________________________________________________________________


