JONATHAN SNOWBALL PSYCHOTHERAPY (QUALIFYING)

CLIENT INTAKE INFORMATION FORM 
Date  _______________    Name  _____________________________     DOB __________________

How did you hear about our services? ____________________________________________________
Address ___________________________________________________________________________ Email ____________________________________________________________________________

Phone (H)___________________   (B)______________________   (C)______________________


Employer   
____________________________        Position _______________________________


Doctor’s Name_______________________
         Telephone_____________________________

Are there any medical issues that it would be helpful for me to be aware of? No____Yes___

If yes, please list.  ___________________________________________________________________

Are you currently taking medication, if so please list __________________________________


_____________________________________________________________________________
Children’s Names and Dates of Birth


Children’s Names and Dates of Birth

____________________________________


_________________________________
____________________________________

_________________________________

Previous Counselling  (with whom and when)  _____________________________________


Current Focus of Concern ______________________________________________________

Telephone Messages May be Left at my residence or on my cell phone: Yes _____No ______

Presenting Issue: (please circle any that apply)

Addiction              Anxiety          Depression                 Anger              Bereavement          Family     
Employment         Life Transition          Stress               Personal Growth           Trauma          
Thought Disorder          Couple/Marriage Issues        Other:______________________________
Thoughts of suicide: (please circle one) Yes  or   No



Is there a history of:     
Sexual Abuse

Yes _______
No _______

Physical Abuse
Yes _______
No _______      Emotional Abuse
Yes _______
No _______

Community Involvement (clubs, organizations, faith community etc.) _____________________________________________________________________________
Goal(s) for counselling and what you would like to accomplish / change: _____________________

____________________________________________________________________________

Is there anything else you would like your counsellor to be aware of: _____________________
____________________________________________________________________________
