Rosa Di Lorenzo, Psy. D.

Licensed Clinical Psychologist

PATIENT INTAKE FORM
NAME 


DOB 

    AGE

  SEX

    

PRESENTING ISSUE   (Please expand -from the form you previously filled out, on the current concern that led you to seek treatment with me. Any new information to include? Be as honest as you can):
Any relevant mental health Issues in yourself or your family of origin?    ____Yes     ____ No

If yes, please check those that apply the most and describe below:

____ Depression
        ____ Eating Disorder
_____ Trauma       _____High Levels of Stress

____ Bipolar Disorder
        ____ Anxiety                      _____ Psychosis    _____

____ Substance Abuse [if checked, explain in AOD section below]
 


Description:
Describe your family of origin in 3 words:  
Do you have any current relevant medical condition?: ____Yes   ___No

Description:
Are you currently taking psychotropic medication? ____ Yes     ____  No


If yes, please list: 

Any other medications (including OTC)?   _____ Yes   _____ No
If yes, please list: 
Taking any vitamins, amino acids, or herbal products? _____Yes _____No
If yes please list: 

Implementing any type of alternative or holistic care routine (for ex: Acupuncture, Ayurveda treatments etc)? _____Yes ______Not

If yes please describe: 

Did you receive any previous therapy/counseling?    ____    Yes     ____    No


If yes, explain (when, where, with whom, what was the presenting issue):  

Let’ assess any possible risks regarding suicide (please check all that apply):


____
None
 



____    Intent to commit suicide


____ 
Suicidal thoughts/ideation
              ____   Previous ideation/contemplation

____
Suicide plan
                     

____    Previous suicide attempt/s

____ 
Means to commit suicide

____    Other relevant information (note below)

Description:

Did you ever engage in any self-harmful behaviors (e.g., cutting, burning, hitting)?  ____   Yes      ____  No

If yes, please note n. of episodes, frequency, triggers:
Alcohol and Drug Use (Be as honest as you can)


Current Alcohol Use: 


____  
Frequent (e.g., 5-7 days a week). How many drinks?

__________

____  
Often (e.g., 2-4 days a week). How many drinks? 

__________

____  
Occasional (e.g., 2-5 times a month). How many drinks?
__________
 
____  
Rare (e.g., monthly or less). How many drinks? 

__________

____ 
Never 

Do you use marijuana, for medical or recreational use?

If yes:
Current Marijuana Use: 


____  
Frequent (e.g., 5-7 days a week).  Amount used:


____  
Often (e.g., 2-4 days a week). Amount used:


____  
Occasional (e.g., 2-5 times a month). Amount used:

 
____  
Rare (e.g., monthly or less)


____ 
Never

Other drugs currently used?
__________________________________________________________________________________________
Caffeine Use: 

__________________________________________________________________________________________


Nicotine Use:

__________________________________________________________________________________________
Describe any significant *past* use/abuse of substances:

BACKGROUND INFORMATION 

Where were you born? 

Did your parents move often when you were a child? If so, how was it for you?
Tell me a bit about your early family life: How was it for you to be at home or in the environment you were at as a small child? Who took care of you and how was your relationship with this person(s)? Was there a person you could go to when you were in need of talking/support?
Describe your mother (or primary caregiver) in three words:

As a small child: 

As a teen:

Now:

Describe your father or paternal figure in three words:

As a small child: 

As a teen:

Now:

If when you were a child you could have just one thing different about how your parents related to you, what would it have been?


Mother:
Father:

Did you go through any type of what you’d consider a serious challenge, rough experience or trauma, while you were growing up? Describe all you feel applies:
At any other time in your life? 
Tell me about your Education history, how was it for you to go to school?  What grades did you usually get?

Tell me about your work and a bit about your work history: 
Ever had issues with the law?:
Please tell me about your exercise habits:



Please tell me about your eating habits:



Sleep (Quality and Quantity) and Sleeping habits?

Tell me a few words each about your significant romantic relationships, starting from the very first one:
1 Age:
2 Age:

3 Age:
4 Age:
5 Age:
Your current significant relationship/marriage, please describe:

Your current family (of origin) relationships (siblings, parents, grandparents, relatives). Please describe:
Please tell me about your current social supports (friends, family, organizations, etc):

What does “spiritual” means to you? What is sacred to you?

What makes you feel strong inside?

What makes you feel weak inside?


What are your goals for your treatment with me? Name three:
Short term:




Long term:

What are the possible obstacles we could run into during your treatment?



Five things your friends/family find challenging of you:

Five qualities your friends/family appreciate of you:

Five qualities you do not appreciate of yourself:

Five qualities you do appreciate of yourself:

