INTAKE SUMMARY/CLIENT HISTORY

Therapist or Therapist-in-Training:

ClientNameor Code:

Date of Birth:

Occupation:
Relationshipstatus.  Chidren: o
Family/Cultural History: ]

Cparents  Siblings:

Previous Therapy/Counseling: S
Medical/Psychiatric History: )
Alcohol/Drugs/Suicide attempts/Self harm history: e
Relational/Other Supports: e
Presenting Issues/Problems:

AR loven

 Datestartedtherapy:




The chent has dISCUSSEd understood and agrees to
- Consent to Treatment

e Limits of Confidentiality

° Cancellatlon and missed appomtments pollcy

e Permission for notes to be used for supervnsmn and professronal purposes

* Consent to electronic communication (if applicable)

Therapist's Observations: I o
Emergi'p;grlssues 7777777 ) v . - - §
Plan for Th;erapy - - i B = ) o 7

Sighature: Date:




