INTAKE UPDATE
1.  Have you seen a therapist since being seen at Journey To New Beginnings? __________
 If so, who? ____________________  Why did you see them? _____________________

2.  Have you received treatment from a psychiatric hospital? ________________________

 If so, when and where? ____________________________________________________

3.  Medical problems contributing to mental illness? ________________________________________________________________________

4. Medications (Current Medications, Dosage, Prescribed by, Last use, Compliant)? ________________________________________________________________________________________________________________________________________________________________________________________________________________________

5. Family History:
_____ Parents Married
_____ Parents Separated
_____ Parents Never Married

_____ Parents Divorced
_____ Father Re-Married
_____ Mother Re-Married

_____ Adopted/Foster Child
_____ Death of Parent
_____Abandonment

Raised By: _______________________________________________________________

6.  Unusual or traumatic experiences: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

7. Have any family members or loved ones committed suicide? ________________________________________________________________________

8. Are you involved in any active cases (traffic, civil, criminal, custody)? ________________
If yes, indicate court and hearing/trial dates and charges: ________________________________________________________________________

Are you currently on parole or probation? _____________________________________
If yes, please describe: _____________________________________________________

Name of parole/probation officer: ____________________________________________

Have you ever been charged with a DUI or possession of illicit drugs? _______________

Have you ever been arrested? _________     Charges?____________________________

9. Education: Years of education completed: ___________ Repeated Grades: ___________

Name of School/Educational program: ________________________________________

Special education/Gifted program: ___________________________________________

Do you have an IEP? ________________     Date of last IEP? _______________________

Suspensions/Disciplinary Actions: ____________________________________________

Overall performance:  _____Average     _____Above Average     _____Problematic

10.  Employment:

_____Currently employed     _____Unemployed    _____Disabled     _____Student
Place of employment: _____________________________________________________

If unemployed specify date last worked: ________________________

Work related problems: ________________________________________________________________________________________________________________________________________________
11.  Substance Abuse/ Use History:

Do you drink alcohol? _____________   How much/How often? ____________________

Do you smoke cigarettes? __________  How much/How often? ____________________

Have you experimented with drugs? __________________________________________

(Name of substance, Age of 1st use, Duration of use, Amount used, Frequency of use, Last use): ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

12.  Current living situation: ____________________________________________________

13.  Concerns regarding current relationships? ________________________________________________________________________________________________________________________________________________

14.  Do you have access to weapons? ________________
15. Are you having suicidal thoughts or have you made suicidal threats? ________________

16. Do you have a history of suicide activity (past attempts)? _________________________
17. Are you having homicidal thoughts or have you made homicidal threats? ____________

18. Do you have a history of suicidal or self-injuring behavior? ________________________

19. Do you have a history of homicidal or assaultive behavior? ________________________

20. What are your goals for treatment? ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
