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BEHAVIORAL HEALTH INTAKE FORM
	 First Name:
	 Last Name:
	 Marital Status:
	 Ethnicity:

	
	
	
	


	 Age:
	 Current phone number:
	 May I leave a message?:
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	** Please read the following and check those to which you would respond "yes."

	[image: image3.wmf]Have you previously been involved in counseling? If yes, when?

	[image: image4.wmf]Do you currently use alcohol or other non-prescription drugs?

	[image: image5.wmf]Is there a history of mental health problems in your family?

	[image: image6.wmf]Have you ever been physically abused? If yes, when?

	[image: image7.wmf]Have you ever been emotionally abused? If yes, when?

	[image: image8.wmf]Have you ever attempted suicide? If yes, when?

	[image: image9.wmf]Have you ever been hospitalized for mental health reasons? 

	[image: image10.wmf]Is there a history of alcohol or drug problems in your family?

	[image: image11.wmf]Have you ever been in legal trouble? What kind?

	[image: image12.wmf]Have you ever been sexually abused or assaulted? If yes, when?

	[image: image13.wmf]Have you been, or are your currently, in a violent relationship with someone? If yes, when?



	 **Please describe the concerns that you would like to discuss with the psychologist:

	


	 Under what conditions do your 
 problems get worse/better?
	 How long has this problem persisted? 

	
	

	
	


	 Please use the following scale to
 answer the next three questions
	 Not 
at all
	Mildly
	Moderately
	Highly

	How serious do you consider your present concern(s)?
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	How motivated are you to resolve your concern(s)?
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	How optimistic are you that your concern(s) can be resolved?


	[image: image22.wmf]
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	Family History

	Mother’s Age:
	
	If deceased, how old were you when she died?

	

	Father’s Age:
	
	If deceased, how old were you when he died?


	

	Number of Brothers:
	
	Their Ages:


	
	
	
	

	Number of Sisters:
	
	Their Ages:


	
	
	
	


	Do you have any children? If yes, what are their ages?


	Were you adopted or raised with parents 
other than your natural parents?
	Explain:

	[image: image26.wmf]Yes      [image: image27.wmf]No 
	


	 Religious Affiliation

	Catholic
	[image: image28.wmf]

	Protestant
	[image: image29.wmf]

	Jewish
	[image: image30.wmf]

	None, but I believe in God
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	Atheist or Agnostic
	[image: image32.wmf]

	Other (please specify)


	

	Prefer not to answer
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	Do you desire to have your religious values incorporated into the counseling process?
	[image: image34.wmf]Yes    [image: image35.wmf]No    


	Medication

	 Type/Dosage:
	 Purpose:

	
	

	
	

	
	

	Do you have any medical conditions?




	Briefly describe the Following:

	Your Mother's Personality
	Your Father's Personality                        

	
	

	Briefly Describe Your Past and Current Relationship With Your:

	Mother/Stepmother:
	 Father/Stepfather:

	
	


	Feelings (Check all that apply):
	Thoughts (Check all that apply):

	Helpless
	[image: image36.wmf]
	Anxious
	[image: image37.wmf]
	Confused
	[image: image38.wmf]
	Racing
	[image: image39.wmf]

	Depressed
	[image: image40.wmf]
	Out of Control
	[image: image41.wmf]
	Unintelligent
	[image: image42.wmf]
	Obsessive
	[image: image43.wmf]

	Shameful
	[image: image44.wmf]
	Afraid
	[image: image45.wmf]
	Worthless 
	[image: image46.wmf]
	Distracted
	[image: image47.wmf]

	Angry
	[image: image48.wmf]
	Numb
	[image: image49.wmf]
	Unmotivated
	[image: image50.wmf]
	Disorganized
	[image: image51.wmf]

	Guilty
	[image: image52.wmf]
	Relaxed
	[image: image53.wmf]
	Unattractive
	[image: image54.wmf]
	Paranoid
	[image: image55.wmf]

	Hopeless
	[image: image56.wmf]
	Happy
	[image: image57.wmf]
	Unlovable
	[image: image58.wmf]
	Suicidal
	[image: image59.wmf]

	Lonely
	[image: image60.wmf]
	Excited
	[image: image61.wmf]
	Confident
	[image: image62.wmf]
	Sensitive
	[image: image63.wmf]

	Sad
	[image: image64.wmf]
	Irritable
	[image: image65.wmf]
	Worried
	[image: image66.wmf]
	Fearful
	[image: image67.wmf]

	Stressed
	[image: image68.wmf]
	Inferiority Feeling
	[image: image69.wmf]
	Homicidal
	[image: image70.wmf]
	Nightmares
	[image: image71.wmf]

	Unhappy
	[image: image72.wmf]
	Rapid Mood Changes
	[image: image73.wmf]
	Flashbacks
	[image: image74.wmf]
	 
	  

	Other feelings/thoughts you’d like to tell me about:




	Symptoms/Behaviors:

	Eating Less/More
	[image: image75.wmf]
	Acting Out Sexually
	[image: image76.wmf]
	Marital Relationships
	[image: image77.wmf]

	Avoidance
	[image: image78.wmf]
	Acting Aggressively
	[image: image79.wmf]
	Socializing
	[image: image80.wmf]

	Attempting Suicide
	[image: image81.wmf]
	Disorganization
	[image: image82.wmf]
	Parent/Child Conflicts
	[image: image83.wmf]

	Poor Concentration
	[image: image84.wmf]
	Impulsivity
	[image: image85.wmf]
	Lack of Ambition/Goals
	[image: image86.wmf]

	Crying
	[image: image87.wmf]
	Recklessness
	[image: image88.wmf]
	Poor Relationships
	[image: image89.wmf]

	Withdrawing socially
	[image: image90.wmf]
	Irritability
	[image: image91.wmf]
	Nightmares
	[image: image92.wmf]

	Missing work
	[image: image93.wmf]
	Passivity
	[image: image94.wmf]
	Worries About Body Image
	[image: image95.wmf]

	Binge Drinking
	[image: image96.wmf]
	Drug Use
	[image: image97.wmf]
	Spiritual Problems
	[image: image98.wmf]

	Injuring Self
	[image: image99.wmf]
	Alcohol Use
	[image: image100.wmf]
	Dating Concerns
	[image: image101.wmf]

	Overeating
	[image: image102.wmf]
	Exercising Regularly
	[image: image103.wmf]
	Finances
	[image: image104.wmf]

	Compulsivity
	[image: image105.wmf]
	Being Good to Yourself
	[image: image106.wmf]
	Career
	[image: image107.wmf]

	Sexual Problems
	[image: image108.wmf]
	Other symptoms/behaviors you want me to know about:



	Physical Symptoms:
	 Additional Information:

	Insomnia
	[image: image109.wmf]
	What are your strengths?
What are your weaknesses?

What are your goals for therapy? What do you want to get out of our time together?

	Tired
	[image: image110.wmf]
	

	Weight gain or loss
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	Pain 
	[image: image112.wmf]
	

	Headaches
	[image: image113.wmf]
	

	Tightness in Chest
	[image: image114.wmf]
	

	Dizziness/Lightheadedness
	[image: image115.wmf]
	

	Numbness/Tingling
	[image: image116.wmf]
	

	Vomiting
	[image: image117.wmf]
	

	Rapid Heart Beat
	[image: image118.wmf]
	

	Panic attacks
	[image: image119.wmf]
	

	Excessive Sleep
	[image: image120.wmf]
	

	Loss of Memory
	[image: image121.wmf]
	

	Eating Problems
	[image: image122.wmf]
	

	Other physical symptoms I should be aware of:



JULIE BUSSMAN, PHD, LP

THERAPEUTIC SERVICES
Informed Consent Agreement

Nature and Course of Treatment:  Therapy is a collaborative effort between the client and the therapist. During the initial evaluation period, the client and therapist will work together to clarify the primary treatment issues and to develop a treatment plan. The treatment plan may include attending support groups or accessing other community resources, reading selected materials, completing specific written or verbal assignments, and/or getting a medical evaluation.  

Throughout the course of therapy, the client is expected to follow the treatment plan, attend sessions regularly, and to abstain from all non-prescription mood-altering substances. The course of therapy will depend upon selected treatment goals and the duration will be decided collaboratively between the client and the therapist.

Risks and Benefits of Participation:  Therapy is designed to be helpful and to effect positive changes; however, during the course of treatment the client may experience discomfort or other negative feelings. If this should occur, the client is encouraged to discuss these feelings with the therapist so that the client and therapist can work through these feelings together.

Confidentiality:  All information disclosed by an adult client to the therapist will be kept confidential unless:  1) The client provides a written authorization to the therapist to release information to a specific party; 2) The client presents a danger to self or others; or 3) If child or elder abuse is suspected. If the client is a danger to self or others or if abuse is suspected, the therapist is required to take steps to prevent harm; this includes breaching confidentiality by notifying authorities. Clients will be informed when confidentiality is breached unless extenuating circumstances exist.

If the therapist and client were to meet accidentally in the community, the therapist must respect client confidentiality. This means it is up to the client, if s/he chooses, to acknowledge knowing the therapist. Out of respect for your privacy, I will not openly acknowledge you in public.  

E-mail and text messaging are not a secure form of communication, however, they may be used to confirm or cancel an appointment. If you agree to be contacted via e-mail or text for appointment purposes, initial here____________.

Please keep in mind that e-mail and texting are not appropriate forms of communication if you are experiencing an emergency. Please call 911 if you are in crisis and need immediate help.
Release of Information to a Health Plan:  If the client is participating in a Health Plan, certain information may be required for reimbursement. This information may include:  diagnosis, expected course of treatment, and treatment goals. Your signature on this document allows this information to be released to your health insurance plan and, in return, allows the insurance payment to be sent to this practice. If the client has any questions or concerns regarding specific information transmitted to a Health Plan, the client should discuss this with the therapist. Upon request, the client will receive a copy of “Notice of Privacy Practices” as defined by the Health Insurance Portability and Accountability Act  (“HIPAA”) regulations of 1996, effective since April 14, 2003. Dr. Bussman strictly adheres to HIPAA regulations.

Treatment of a Minor and Families:  While parents/legal guardians have the legal right to information regarding their child’s (anyone under the age of 18) treatment, it is recommended that certain aspects of the therapist-client communication remain confidential in order to enhance therapeutic effectiveness.  However, this will be collaboratively determined between the minor, their parent(s)/legal guardians and the therapist. Parent(s)/legal guardians will be informed if a minor poses a danger to self or others. Furthermore, parent(s)/legal guardians are strongly encouraged to participate in the therapeutic process by ensuring attendance by the minor, presenting therapy as a positive experience, and by adhering to the mutually agreed upon confidentiality guidelines. If a family is in treatment, limits of confidentiality will be established collaboratively, except when reporting laws of child abuse, elder or dependent adult abuse, danger to self or others, or treatment emergency laws apply.   

Emergencies:  If the client is in imminent danger (to self, others, or from someone else), the client should call 911 or the nearest police department or emergency room. However, the client should make all possible reasonable efforts to utilize healthy coping skills in order keep themselves and others safe and to address the matter in the next therapy session. For non-critical matters (such as canceling and/or rescheduling an appointment) a message may always be left for the therapist through the main phone number or via text message.  

Financial Terms:  See Financial Policy
Cancellations and Missed Appointments:  The client is expected to attend each scheduled session. See Cancellation Policy for further details.
Consent:  By signing this form, the client acknowledges that s/he understands the nature and course of treatment, the risks and benefits of participating in therapy, exceptions to confidentiality, emergency procedures, scheduling arrangements, standard of care issues, and that s/he accepts the financial terms.  

The client also acknowledges that s/he is entitled to ask questions and receive answers regarding this consent form and that the client may request and receive a copy of this form.
​
____________________________
_______________________

__________

Client/Legal Rep (Signature):

Client/Legal Rep (Printed):

Date:

____________________________
_______________________

__________

Provider Name (Signature):

Provider Name (Printed):

Date:

1027 7th Street NW, Suite 211 * Rochester, MN 55901 * Phone 507-884-2206
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