Counselling Care Services Client Assessment Form

	Full Name * (required)
	

	Date of birth:
	

	Home Address Line 1: (street address)
	

	Home Address Line 2:
	

	Home Telephone Number: * (required)
	

	Work Telephone Number: (optional)
	

	Emergency contact name and number:
	

	Have you had prior counselling? If so, when?
	

	Are you currently on any medications? If so, please list what they are used for
	

	Do you have a family history of mental illness or substance abuse?
	

	Have you ever attempted suicide, or had a plan to harm yourself? When?
	

	Do you currently have any thoughts or feelings of wanting to physically harm yourself? 
	

	Have you ever been diagnosed with an eating disorder? Describe
	

	Did you experience harsh punishment as a child?
	

	Describe your current usage of alcohol/drugs:
	

	Have you been treated for substance abuse? When?
	

	Briefly describe any medical history you feel is affecting your well being including any medication.
	

	Do you have (1) current sleep difficulties, or (2) change in appetite?
	
















	I have felt terribly alone and isolated
	

	I have felt able to cope when things go wrong
	

	I have felt tense, anxious or nervous
	

	I felt I have some one to turn to for support when needed
	

	I have felt ok about myself
	

	I have felt totally lacking in energy and enthusiasm 
	

	I have had difficulty getting to sleep or staying asleep 
	

	I have been troubled by aches pains or other physical problems
	

	I have thought of hurting myself
	

	Talking to people has felt to much for me
	

	Tension and anxiety have prevented me doing important things 
	

	I have been happy with the things I have done
	

	I have been disturbed by unwanted thoughts and feelings
	

	I have felt like crying 
	

	I have felt panic or terror
	

	I have felt over whelmed by problems
	

	My problems have felt impossible to put to one side
	

	I have felt despairing or hopeless
	

	I have thought I am to blame for my problems 
	

	Unwanted images or memories are distressing me
	

	I have achieved things I wanted to do 
	


Please check the box in front of any word or phrase you feel applies to you
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Full Name: 





Address: 





Telephone Number: 





Have you had prior counselling? If so when? 
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