Sharon Kiel, M.S., L.M.F.T.
Intake Questionnaire
Name: 
Date of birth:

Gender Identity:

Pronouns:

Address:
City:







 

Zip: 
Cell phone: 
Occupation:
Emergency contact – name, phone, relationship:

Please bold face your marital status:

married          living together          divorced         separated         single         widowed  
If you have children, please list them below:
Name:                                                Date of Birth                                        Child lives with:
If you are currently taking medication for anxiety or depression, please list it, along with the dosage:
Please list the name and phone number of the prescribing physician, if known:

Do I have your consent to consult with your physician if necessary?
Yes
No

How regularly do you drink alcohol?

              Every day          Every week           A few times a month          Rarely          Never

Please list any recreational drugs you are currently using, or have used in the past.
Only answer the following questions if you are comfortable doing so.

Please bold face your answers:

1. Has there been any abuse in a current or past romantic relationship?

              physical             emotional/verbal                 sexual

2. Abuse you have experienced in your childhood:

physical
emotional/verbal

sexual

neglect/abandonment

4. Are you currently feeling depressed?  Yes    No

5. Have you experienced an episode or episodes of depression in the past?  Yes   No

6. Are you currently feeling nervous, on edge, keyed up, unable to concentrate or relax (overall anxiety)? 

    Yes   No

7. Have you experienced significant anxiety in the past, which you feel interfered with your ability to go to         work/school, or stay at work/school?  Yes   No

8. Have you ever had a panic attack?  Yes   No 
9. Do you have difficulty falling asleep or staying asleep through the night?   Yes    No
10. If you have been in counseling before, briefly describe why you felt it was helpful or unhelpful. 
11. Have you specifically been in trauma therapy and/or EMDR before?  Was this helpful or unhelpful?
12. What brings you to counseling at this particular time? 
13. Is there anything else you would like me to know before we begin our session?
