
Client Name: _____________________________________________ Date:___________ 

 

Thank you for choosing Strength for Change as your treatment provider.  We are 

privileged to have the opportunity to serve you.  To begin the treatment process, please 

complete the following questionnaire.  The information you provide will help your 

therapist develop a comprehensive understanding of your difficulties and related treatment 

needs, and will allow him/her to move more quickly from the assessment to the treatment 

phase of therapy.  Please keep in mind that this is a standardized questionnaire.  It is certain 

to ask questions that do not apply to you.  If a question does not apply, please write NA 

next to it or draw a line through it.  If for any reason you have difficulty with any part of 

these forms, leave it blank and your therapist will assist you in completing it. 
 

LEGAL DISCLOSURES (more detailed information on confidentiality is located on your Consent 

for Treatment form): 
 

1. Please be aware of the laws governing the confidentiality of therapy.  Any disclosure of 

information that indicates a suspicion of child abuse must be reported to state authorities 

(Department of Youth and Family Services).  

2. Any disclosure of threats of harm to oneself, as in a specific suicide threat, will result in 

immediate referral to an emergency mental health unit. 

3. Any disclosure of specific threats to specific individuals will result in notification of those 

individuals and/or law enforcement concerning the threat. 

 
INTAKE QUESTIONNAIRE - PLEASE PRINT  
 

MEDICAL: 
Date of last physical that included comprehensive lab work (blood & urine analysis) _____ 

Do you currently have any physical difficulties, symptoms or concerns?  Yes    No 

If yes, please explain concerns and any related treatment.  __________________________  

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 
 

List current non-psychiatric medications: 
 

Medicine Dose Purpose How long on this medicine 

    

    

    

    

    

 



List your past medical history of hospitalization, surgery and / or medications. 
 

Date Medical Condition Treatment/Medication 

 

 

 

  

 

 

 

  

 

 

 

  

 

 

 

  

   

  

 

 

 

 

 

 

  

(Write on a separate piece of paper and attach to this questionnaire if necessary) 
 

Have you ever been hospitalized for psychiatric difficulties?  Yes    No 

If yes,  list and explain the reason for your hospitalization in chronological order starting 

with the most recent. 

 

Date Hospital / Facility Reason for Admission Length of Stay 

 

 

  

 

 

 

   

 

 

 

   

 

 

 

   

 

 

 

    

 

 

 



Are you currently taking psychiatric medications?    Yes       No 

If yes, please complete the following medication summary: 

 

Current psychiatric medications: - list the medications you are currently taking 

 

Date Medication & Dose How long on this 

medicine? 

How effective is it? Describe any side 

effects 

     

     

     

     

     

 

Past psychiatric medications - list each drug chronologically, starting with the first 

medication ever taken. 
 

Date Medication & Dose How long on this 

medicine? 

How effective is it? Describe any side 

effects 

     

     

     

     

     



Have you attempted psychotherapy (counseling) before?  Yes    No 

If yes, please complete the following summary: 

 

Prior psychotherapy – list each therapist chronologically, beginning with the first 

therapist you ever consulted. 
 

Name of therapist and 

degree 

Date, 

duration 

and 

frequency 

Reason for seeking 

treatment 

Reason for termination of 

treatment 

1.     

 

 

 
2.     

 

 

 
3.     

 

 

 
4.     

 

 

 
(Write on a separate piece of paper and attach to this questionnaire if necessary) 

 

What did you find helpful in your prior treatment?  What worked?  ___________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 
_________________________________________________________________________ 
_________________________________________________________________________ 
_________________________________________________________________________ 

_________________________________________________________________________ 
 

What did you have a negative reaction to in your prior treatment?  What did not seem to 

work?  ___________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 
_________________________________________________________________________ 
_________________________________________________________________________ 
_________________________________________________________________________ 

_________________________________________________________________________ 
_________________________________________________________________________ 

_________________________________________________________________________ 



FAMILY PSYCHIATRIC HISTORY:   

Has any blood relative ever had any psychiatric disturbance, including depression, mania, 

schizophrenia, suicide, nervous breakdown, mental retardation, drug abuse, alcoholism, 

trouble with the police, hallucinations, psychosis, or emotional disturbance?  Yes    No  

If yes please, please explain. 

 

Relative Symptoms and diagnosis 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

DEVELOPMENTAL HISTORY (CHILDHOOD THROUGH AGE 21): 
 

Where were you born?  City _____________________________________ State ________ 

Country___________________________ 

Where did you spend your early childhood?______________________________________ 

Was childhood spent in:      __________rural (country)           ___________suburban area 

           __________urban (city)                ___________mixture 

Living conditions (most appropriate)  __________poor    _________needy but comfortable 

             __________upper middle class __________wealthy 

Was there any chemical abuse in the family?  Yes    No 

Who? ____________________________________________________________________ 

 

 

 



Describe your family life?  Did you feel supported by your parents?   Did you feel close to 

your parents?   Was your family a source of strength and stability or not?    

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________(Write on back of page if necessary) 

 

Describe your mom? Describe your relationship and any important moments with your 

mom? 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

 

Describe your dad? Describe your relationship and any important moments with your dad? 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

 

Describe your social life?  What where the kids you hangout with like?  How did you 

spend most of your free time (weekends)?  Did you feel socially secure?    

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 
 

How much alcohol and/or drug involvement did you have?   

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 
 

 

 



Did you have physical / emotional problems while growing up?  Yes      No 

If yes, briefly explain. _______________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 
 

Did you have trouble with authority figures (teachers, police, parents)?  Yes     No 

If yes, briefly explain.  ______________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________(Write on back of page if necessary) 

 

How did you do in school?         Poor ------- Fair ------- Good ------- Very Good 

Where you ever evaluated for emotional or learning difficulties?   Yes -------- No 

If yes, when and what was the your classification?_________________________________ 

Briefly explain your school experiences, performance and related thoughts and feelings.  

_________________________________________________________________________

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

 

Last year of school completed?  _________________ 

 

At what age did you become sexually interested?  _______________________________ 

At what age did you become sexually active?  _______________________________ 

Briefly explain any sexual concerns, difficulties, anxieties and/or related issues that you 

experienced during adolescents and/or young adulthood .  

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

 

 

 

 

 



Briefly list your worst childhood experiences/memories: 

1)  

2)  

 

 

 

 

3)  

 

 

 

 

4)  

 

 

 

 

5)  

 

 

 

 

6)  

 

 

 

 

MARITAL STATUS 
 

Circle one:   Single      Married      Cohabiting      Separated     Divorced      Widowed 

If married, how long have you been married?  ____________________ 

If separated, divorced or widowed, how long?  _________________ 

Have you been previously married?         NO – YES: how many previous marriages? ____ 

Has your spouse be previously married?  NO – YES: how many previous marriages? ____ 
 

If in a relationship, describe your relationship satisfaction and/or related issues:  

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________

_________________________________________________________________________ 
 

 



If you have children - Name(s) and Age(s) of all your children: 

1. ______________________________________________________________________ 

2. ______________________________________________________________________ 

3. ______________________________________________________________________ 

4. ______________________________________________________________________ 

5. ______________________________________________________________________ 

6. ________________________________________________(Write on back of page if necessary) 

 

If you have children - describe the quality and satisfaction of your relationship with each 

child: 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________(Write on back of page if necessary) 

 

EMPLOYMENT HISTORY: 
 

What is your current job status (circle one):     employed       unemployed 
 

Employment History: Please list in chronological order (starting with the most recent) 

your jobs, dates of employment and reasons for leaving. 

Dates of 

Employment 

Occupation Reason for Leaving 

   

   

   

   

(Write on back of page if necessary) 
If employed: 

What is your current occupation? ______________________________________________ 

How long have you been employed?  ___________________________________________ 

Please describe your current job satisfaction._____________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

___________________________________________________(Write on back of page if necessary) 

 



Is your spouse/partner employed? Yes     No 

If yes, what is his/her occupation?  _____________________________________________ 
 

If you are currently unemployed: 

Why, did you leave or lose your most recent job?  What happened?  Was there a conflict or 

a change in your functioning?  

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

___________________________________________________(Write on back of page if necessary) 

 

How long have you been able to hold down a steady job in the past?  What type of work 

did you do? _______________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

___________________________________________________(Write on back of page if necessary) 

 

Do you wish to work now?  What type of work do you hope to do?  Are you actively 

looking for work? __________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

___________________________________________________(Write on back of page if necessary) 

 

MILITARY HISTORY 

Have you served in the military?      Yes         No 

If yes: 

What division _____________________________________________________________ 

Dates of serve _____________________________________________________________ 

Type of discharge?      Honorable         Dishonorable 

If anything other than honorable discharge, please explain. __________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

 



RELIGIOUS HISTORY: 
 

What is your religion?  ______________________________________________________ 

Are you practicing?   Yes     No 

 

LEGAL HISTORY: 
 

Any current legal problems? ________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 
 

 

Any past legal problems?  ___________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 
 

 

Any alcohol/drug related legal problems (i.e., DWI, disorderly Person, etc.)?  

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________  
 

 

Has anyone filed a restraining order against you?   Yes    No 
 

 

Do you have a current valid Driver’s License in your state of residence?  Yes   NO 

Revoked of how long? _____________________________________________________ 
 

 

Attorney Name ______________________________________ Phone _______________ 
 

Probation Officer Name _______________________________ Phone _______________ 
 

 

Do you have a court date coming up?  Yes    No  What court?  ______________________ 

When?  _____________  Charges  ____________________________________________ 

Are you seeking assistance in any legal cases?  Explain  ___________________________ 

________________________________________________________________________ 

 

 

 

 



SEXUAL HISTORY 
 

Sexual preference (please circle one):   Heterosexual    Homosexual   Bisexual     Unsure 

Please describe any past or present sexual difficulties (i.e., lack of interest or sexual 

experience, difficulty with erections, difficulty reaching orgasm, pain during intercourse, 

premature ejaculation, or fantasies or practices you are uncomfortable with).   

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 
 

Any other relevant sexual experiences, problems or concerns?  ______________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

 

SEXUAL, PHYSICAL OR PSYCHOLOGICAL ABUSE: 
 

Did you ever experience any kind of sexual, physical or psychological abuse at any time in 

your life?  Did you ever have sexual activity with a family member or relative?  Were you 

ever raped or beaten?   Please explain: 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

 

OTHER INFORMATION: 
 

Is there anything you were unable to tell me due to feelings of shame or embarrassment?  

This could include problems such as drug or alcohol abuse, violent outburst, suicidal 

feelings, or experiences being sexually abused or beaten up. 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

_________________________________________________________________________ 

 



POSSIBLE RISK FACTORS FOR VARIOUS DIFFICULTIES THAT 

YOUR THERAPIST NEEDS TO BE AWARE OF 
 
1. Have you ever had thoughts or a plan of suicide ---  Yes   --   No 

2. Have you ever cut or scratched him/herself ---  Yes   --   No 

3. Have you ever attempted suicide ---  Yes   --   No 

4. Have you ever had thoughts or a plan of hurting others ---  Yes   --   No 

5. Have you physically, emotionally or sexually abused others ---  Yes   --   No 

6. Do you have access to a gun or other weapons---  Yes   --   No 

7. Are you currently using alcohol or drugs ---  Yes   --   No 

8. Have you stolen from others ---  Yes   --   No 

9. Have you been involved in gambling ---  Yes   --   No 

10. Have you gone on spending/shopping spreads ---  Yes   --   No 

11. Have you been involved in criminal behavior ---  Yes   --   No 

12. Have you been involved with the police ---  Yes   --   No 

13. Have you been physically abused, intimidated by others ---  Yes   --   No 

14. Have you been emotionally abused, picked on by others ---  Yes   --   No 

15. Have you been sexually abused ---  Yes   --   No 

16. Have you abused or hurt animals ---  Yes   --   No 

17. Have you experienced bed wetting after the age of 10 years old ---  Yes   --   No 

18. Do you feel hopeless about your future ---  Yes   --   No 

19. Have you ever experienced delusions or hallucinations ---  Yes   --   No 

 

Did you feel completely candid filling out this questionnaire? 

________________________________________________________________________ 

________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 
________________________________________________________________________ 

 

 

REASON FOR SEEKING TREATMENT AT THIS TIME? : 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



WHAT DO YOU HOPE TO GET OUT OF TREATMENT?  WHAT 

ARE YOUR TREATMENT GOALS? : 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Thank you for completing this questionnaire.  
 
*COPYRIGHT 2000, Bernard Ivin, LCSW, CASAC, CCBT.  Unauthorized reproduction without written consent 

of the author is prohibited.  For more information, contact Bernard Ivin by email bivinlcsw@worldnet.att.net or 

telephone (973) 983-8848. 


