Heather Sund Counseling
______________________________________________________________________________________
Intake 

Date  ______  Last Name _______________________  First Name ______________________

Address  _____________________________________________________________________

City ___________________________  State  _____________  Zip ____________________

Email Address _________________________________________________________________

*Home Phone ___________________________  *Work Phone ___________________________

Sex (M/F) _____________________  DOB  __________  SS# ___________________________

*Is it acceptable to contact you at home?  Y / N  at work?  Y / N
If "no" then how can I contact you? _________________________________________________

Name of Personal Physician & Phone Number: ________________________________________

Are you currently taking prescribed medications?  Y / N

If yes, then please explain/describe. _________________________________________________

______________________________________________________________________________

List any psychiatric/mental health medications you have taken____________________________
Have you been under the care of a psychiatrist, psychologist, or counselor?  Y / N

If yes, please give the name, date, and location of the therapy and briefly explain the nature of the problem which required attention. __________________________________________________

______________________________________________________________________________
Please circle any of the following struggles that pertain to you:

Anxiety


Depression

Fears/Phobias

Eating Disorders

Sexual Problems
Suicidal Thoughts
Separation/Divorce
Relationships

Finances

Drug/Alcohol Use
Career Choices

Anger

Self-Control

Unhappiness

Insomnia

Religious Matters

Work/Stress 

Health Problems
Cutting/Self-Mutilation    Thought Patterns
With whom are you now living? (List People) _________________________________________________
______________________________________________________________________________________
Next of Kin/Friend address and phone____________________________________________________

1. Presenting Problem

Please state in your own words the nature of your main concern(s)

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

When did this start and how did it develop?

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

How severe is this concern?

□  Mildly upsetting    □  Moderately Upsetting    □  Very Upsetting    □  Severe    □   Incapacitating
   

Please list and describe any additional concerns

______________________________________________________________________________________

______________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________________________________

Why did you choose to come to therapy now?

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

Referred by____________________  May I send them a thank you?  __________
Is there any other information you feel is important for me to know? ____________________________________________________________________________________________________________________________________________________________________________

