Journey to New Beginnings, PLLC

ADULT CHECKLIST

Name: 

     Date: 




Sex: 
Marital Status:       


    Date of birth:                                      Age: 

       

Social Security Number:
                               Referred by:         

        



Address: 


      City: 


State: 


Zip: 




Phone (home): 
                         (cell): 
                                   (work): 
                         

    
Emergency Contact: 

  


(contact number): 




Primary reason(s) for seeking services:



 Anger management

  Anxiety
___Coping
       Depression



 Eating disorder
      Fear/phobias

   Mental confusion

   Sexual concerns



 Sleeping problems

  Addictive behaviors

   Alcohol/drugs


Hyperactivity



 Other mental health concerns (specify):   


  
Completed by (if other than client): 








 

Please read each list and check the box to the left of the item to indicate whether the following apply.
A. 314.00

Indicate if you have displayed any of the behaviors listed below within the past six months.

___  I often fail to give close attention to details or makes careless mistakes in work or other activities

___  I often have difficulty sustaining attention in tasks or activities

___  I often have difficultly listening even when spoken to directly

___  I often do not follow through on instructions and fail to finish home and/or workplace tasks
___  I often have difficulty organizing tasks and activities

___  I often avoid, dislike or am reluctant to engage in tasks that require sustained mental effort 

___  I often lose things necessary for tasks or activities (e.g., lists, writing tools, workplace items)

___  I am easily distracted by extraneous stimuli

___  I often am forgetful in daily activities







B. 314.01

Indicate if you have displayed any of the behaviors listed below within the past six months.
___  I often fidget and feel as if I can not sit still 
___  I often find it difficult to remain in my seat in situations in which it is expected
___   I often feel restless 
___  I often have difficulty engaging in leisure activities quietly

___  I often feel “on the go” or as if I am ”driven by motor”

___  I often talk excessively

___  I often feel very inpatient when it is not appropriate
___  I often interrupt or intrude on others (e.g., disruptive to conversations)

___  At what age did these behaviors first cause problem? _______ yrs of age

___  Have these behaviors existed for at least the past six months? ___ Yes  ___  No

___ Have these behaviors been the cause of problems for you in any of the following areas, if applicable?

_________ Home    _________School    _________  Workplace    __________  Community

      C.
299.80


 Have you exhibited at least two of the following behaviors that occur with your social interaction? 

___  Marked impairment in the use of multiple nonverbal behaviors such as eye-to-eye gaze, facial expression,      body postures, gestures to regulate social interaction

___  Failure to develop appropriate peer relationships 

___  Marked impairment in the ability to express pleasure at other people’s happiness

___  Lack of social or emotional reciprocity

In addition, which of the following patterns of behavior are exhibited?

___  Restricted, repetitive, and stereotyped patterns of behavior, interests, and activities

___  Lack of any significant delay in language

___  Lack of any significant delay in cognitive development. Has age-appropriate self-help skills, adaptive behavior and curiosity about the environment






D.    309.21  

Indicate whether you have exhibited each of the behaviors in this list within the past six months.

___  Persistent, excessive and unreasonable fear triggered by the presence of, or the anticipation of, a specific object or situation. For example, in response or anticipation of:   certain animals, heights, being in the dark, receiving an injection, seeing blood, etc. 

___  Exposure to the feared situation or object almost always produces immediate anxiety
___  The fearful situation or object is avoided or else endured with extreme anxiety or distress
___  Avoidance or anxious anticipation or distress in the feared situation interferes significantly with your normal routine and affects academic functioning, social activities or relationships with others

___  Has this fearful or anxious reaction to a situation or object persisted for at least the past 6 months?  

___  Describe the specific situation or object that causes this anxiety
                                             
_________________________________________________________________________________________________________________________________________________________________________________________
E.     309.81
  

Have you been exposed to a traumatic event that involved actual or threatened death or serious   injury?  If so, do you suffer from any of the following?
___  Repeated, disturbing memories, thoughts, or images of a stressful experience from the past?
___  Repeated, disturbing dreams of a stressful experience from the past?

___  Suddenly acting or feeling as if a stressful experience were happening again (as if you were re-living it)? 

___  Feeling very upset when something reminded you of a stressful experience from the past?
___  Having physical reactions (e.g., heart pounding, trouble breathing, or sweating) when something reminded you of a stressful experience from the past?
___  Avoid socializing, activities or talking about any issues relating to the stressful experience from the past or avoid having feelings related to it? 
___  Feelings of being on edge or easily startled?

                                                                     
 
F. 300.02

 Indicate if you have exhibited any of the following behaviors or reactions.

___  Excessive anxiety and worry occurring more often than not, for at least six months

___  Finding it difficult  to control the worry
If so, is the anxiety and worry associated with any of the following symptoms:

___  Restlessness or feeling keyed up or on edge

___  Being easily fatigued

___  Trouble with concentration

___  Irritability

___  Muscle tension

___  Trouble falling asleep or staying asleep or restless sleep


       
G. 300.3

Indicate whether your have exhibited any of the following

___  Recurrent and persistent thoughts, impulses, or images that are experienced as intrusive and inappropriate and cause significant anxiety and distress

___  The thoughts, impulses or images are not realistic responses to normal daily concerns  
___  Do you attempt to ignore or suppress these thoughts or impulses or to “neutralize” them with some other thought or action?
___  Repetitive behaviors (e.g., hand washing, ordering, checking) or mental acts (e.g., praying, counting, repeating words silently) that you feel driven to perform in response to an obsession or according to rules that must always be applied 
___  The behaviors are an attempt to prevent or reduce distress or a situation; however, these acts are not connected in a realistic  way with what they are designed to neutralize or prevent, or are clearly excessive
___  If applicable, do you believe that the obsessions or compulsions are excessive or unreasonable?

___  Do the obsessions or compulsions cause marked distress; are they time-consuming; or do they significantly interfere with your normal routine or social relationships with others?



H.    296.2X


Indicate whether you have exhibited any of the following reactions for at least a two-week period of time.

___  Depressed or irritable mood most of the day, nearly every day, as indicated by complaints of feeling sad or appear to be sad or irritable

___  Diminished interest or pleasure in all, or almost all, activities the majority of everyday
___  Significant weight loss or weight gain when not dieting

___  Trouble falling asleep or staying asleep, or excessive sleeping

___  Agitated or lethargic (slow moving) nearly every day

___  Fatigue or loss of energy nearly every day

___  Feelings of worthlessness or excessive or inappropriate guilt nearly every day

___  Diminished ability to concentrate or cannot make a decision nearly every day

___  Repeated thoughts of death (not just fear of dying), repeated suicidal thoughts without a specific plan or with a plan











I.     296.4X


Indicate if you have ever experienced the following reactions for a period of time that lasted at least one week.

___  Mood was abnormally elevated (feeling abnormally happy, giddy, ecstatic)

___  Mood was abnormally and persistently expansive (feeling able to accomplish everything he/she decided to do and had no limits on his/her abilities to accomplish things)

___  Mood was abnormally and persistently irritable (feeling very touchy, easily given to outbursts or anger or temper, easily annoyed by minor events or by others, or abnormally cranky)
If you exhibited any of the above during the week or more, mark which of the following behaviors were exhibited

___  Inflated self esteem or grandiosity

___  Decreased need for sleep (e.g., feels rested after only three hours of sleep)

___  More talkative than usual or pressure to keep talking

___  Thoughts seem to be racing

___  Easily distracted (i.e., attention drawn away by unimportant external stimuli)

___  Increased goal-directed activity, becoming unusually focused and productive toward one or more tasks

___  Becoming highly involved in pleasurable activities without regard for negative consequences (e.g., 
pending excessively, taking risks, etc.)

___  Was this disturbance in your  mood significant enough to cause marked impairment in social relationships, workplace performance or other important activities?

___  Did you have abnormal mood resulting in being hospitalized?

___  Did you have hallucinations or bizarre ideas or feel or act paranoid? 



J.     305.90


Within a twelve month period have you used any substance which:

___  Resulted in a failure to fulfill major role obligations at work, school, or home 

 ___  Found yourself in situations in which it is physically hazardous (e.g., driving while impaired)

___  Recurrent substance-related legal problems

___  Continued substance use despite having persistent or recurrent social or interpersonal problems caused or made worse by the effects of the substance





             
K.    304.80


If any of the above are apply, in the same twelve month period do any of the following apply?
___  Have you needed more of the substance or does the same amount of the substance no longer achieve the desired effect 

___  The substance is often taken in larger amounts or over a longer period than intended
____ You have a persistent desire or unsuccessful efforts to cut down or control substance use
___  You find yourself spending a great deal of time in activities necessary to obtain the substance, use the substance, or recover from its effects
___  You find yourself spending a great deal of time in activities necessary to obtain the substance,     use the substance, or recover from its effects






                                                                                                                                                   
