[bookmark: _wkqyz31rvajv]Child/Adolescent Intake Form


Name of child:_______________________________ Date:____________________ 
Sex: (M) ____ (F) ____ Birth date:____________________ Age:_________ Grade:___________
School: _______________________________________________________

Chief Complaint:
Presenting Concerns: (check all that apply)
Allison Rankin, LPC


___Very unhappy
___Impulsive
___Fire setting
___Irritable
___Stubborn
___Stealing
___Temper outbursts
___Disobedient
___Lying
___Withdrawn
___Infantile
___Sexual trouble
___Daydreaming
___Mean to others

___School performance
___Fearful
___Destructive
___Truancy
___Clumsy
___Trouble with the law
___Bed wetting
___Overactive
___Running away
___Soiled pants
___Slow
___Self-mutilating
___Eating problems
___Short attention span

___Head banging
___Sleeping problems
___Distractible
___Rocking
___Sickly
___Lacks initiative
___Shy
___Drug use
___Undependable
___Strange behavior
___Alcohol use
___Peer Conflict
___Strange thoughts
___Suicide talk
Phobic Explain:__________________________________________________________________

How long have these problems occurred? (number of weeks, months, years)____________________________________________________________________
 
Problems perceived to be: ___very serious ___serious ___not serious

What are your expectations of this child?____________________________________________________________________
_______________________________________________________________________

What changes would you like to see in this child? _________________________________________
_______________________________________________________________________

What changes would you like to see in yourself? ___________________________________________
_______________________________________________________________________

Number of moves in child's life: ______

Present home:____renting ____buying ____house____apartment

Does the child share a room with anyone else? ____Yes ____No
If yes, with whom? ___________________________________________________
 
If no, how long has he/she had own room?_______________________________________________
 
Was the child ever placed, boarded, or lived away from the family? _____yes ______no 
Explain:__________________________________________________________________

What are the major family stresses at the present time, if any? _______________________________
_______________________________________________________________________

BROTHERS AND SISTERS:
 
	Name
	Age
	Present Grade
	Living at home
	Treated for drugs

	1__________________
	_____
	____________
	Yes   or   No
	Yes   or   No

	2_________________
	_____
	____________
	Yes   or   No
	Yes   or   No

	3_________________
	_____
	____________
	Yes   or   No
	Yes   or   No

	4_________________
	_____
	____________
	Yes   or   No
	Yes   or   No



Others living at home and their relationship:
1._______________________________________________________________________
2.______________________________________________________________________

ACADEMIC PERFORMANCE:

Highest grade on the last report card?______________________________________________
Lowest grade on the last report card?______________________________________________
Favorite Subject?__________________________________
Least favorite subject?_______________________________________

Does the child participate in extracurricular activities? ____Yes ____No (explain)___________________
_____________________________________________________________________

In school, how many friends does your child have? ___Many ____Few ____None

What are your child's educational aspirations? ______quit school _____graduate HS ______College

Has the child had special testing in school? (If yes, what were the results?) 
Psychological ____Yes ___No  Results:___________________________________
Vocational ____Yes ____No     Results:___________________________________

List child's special interests, hobbies, skills:_________________________________________________________________


Has the child ever had difficulty with the police? ____Yes ____No     Probation: _____Yes _____No


EXPECTATIONS CONCERNING THERAPY:

What benefits would you like your child to receive from therapy?______________________________
________________________________________________________________________________________________________________________________________________________________

What would you like the therapist to know about your child that might be helpful?________________
________________________________________________________________________________________________________________________________________________________________

Are you open to recommendations, suggestions, and feedback from the therapist? ____Yes_____No


ADDITIONAL COMMENTS:

