Cygﬁl’dk/ Counseling Services
AEHmE T
7001 Corporate Dr., Suite 379, Houston, TX 77036 < Phone: 713-270-8660 Web: www.cchchouston.org

Counseling Intake Form 1#3#% & 9%

Personal Information 9 A § ##

Client Name: Race/Country of | Age: | Sex: | Date of Birth: CNew Client #7145 &

w4 Origin /58 | 4F#S | MR | HAEHEA [JPrevious Client & =
CExisting Client 3i 5%

Client Address: (Street, Apt/Unit) - (City, County): (State & Zip Code):

Email Address ZEE[ ] Home Phone E:E(5%): | Work Phone T{EEE:E: | Cell Phone F-HEEE5E:

Occupation Hi2E: Employer & T:

Emergency Contact: Name EX&lii4k A 4% Phone &E:iE: Relationship to You Fff4:

For confidentiality, when and where can you be reached? TE{rZE T T @ fziE & R4S URAVHS R EE?

Family % & & #

Current Marital Status FEi454Rk%: O Never Married 445 [ Engaged :T#5 O Married E.45
CCohabit [F]f& [ Separated 47f& [ Divorced &i#& [ Widowed it &

If Engaged, Date of Engagement #1545 » 5145 HEH: Proposed Wedding Date:
THESSAE H
If Married, Spouse’s Name #1045 » etk &: | Age FFf: Years of Marriage 454544 4F:

If Separated/ Divorced, reason for Sep/Div 15k » 77/E ,/ HEASIH A Years of Div/Sep 43/& /B HS441F:

If Client is a Minor, Grade Level 407+ /s LT » 4RI School Z£24%:

Presently Living with ZRHFEA{R[E (A A:
O parents <2 [ Spouse FiZf8i [1 Roommate(s) =/ [ Alone &= [ Other HAf

Name of Parent/Guardian 0 £} E53E A\ 44 Relationship Fi{4:

Children/Other Siblings 5%\t 55 ihisk: Age School 2% Female Male
Fie Z 5

Child’s Name #£:4 0 -

Child’s Name #£:4 0 -

Child’s Name %24 0 -

People currently living with you: Age Female Male Relationship to you

N EEESPN Fe 2z % SENANEIES

Name #E44 O =

Name %44 O 0

Name %44 O 0
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AEHmE T
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Visa Status E& 54 Income U A Education ZHEREE:

JUS Citizen £\ K OJob Employment g 3 OLess than 12 years | 44K AT
OLegal Immigrant &75f4 OTANF/Food stamps f& & Z/WIC OHigh School Diploma =18
OSpousal Visa fit il 2= 0SSI/SSDI OGED

OTourist g 47 COSpouse/Partner it fi /[5] £ OSome College KE R 5ERK
OStudent Visa E24= ZEF OOther EA OVocational Training E 5| %#
OFiancé Visa A5 F%3E | ONone S4HULA Type FEJ1

OOther Hifthr OMonthly Amount & H Uz A OCollege graduate ASHFE2E

Reasons for Seeking Help %K ¥ 89 B 5

When did your present concern begin to be a problem for you H #ij T TEHHEFT G ?

Please rate the severity of your present concerns on the following scale: ¥775 [ ¥ & EE 2 &
Check one 3 H—: [ Mild &% [ Moderate tf & [ Severe g2 [ Totally Incapacitating 4 JEIhAE 58 45 5
L] Other H:Ath,

What concerns have led you to pursue counseling F[S L5 PRI (55 /1 = K il ?

Where are your concerns causing the most problems for you? Check all that apply:

B ELREEAE LU N AR T E s R i R ? BERT A IE A HY:

0 HomeZz [ Work Tff [ Marriage #5#4f [ School % [ Friends g/ [ Family %z A [ God #f
[ Other At

Physical Assessment £ 88 K% ¥

[ Headaches FEJE L1 Increased Appetite & 1451 1 Numbness/Tingling Feeling fifiA ~ #ill4g j&&
L] Dizziness H&&HREAE (1 Fatigue/Loss of Energy %% =77 [ Muscle Tension or Soreness fJLIAZ5E FE
[ Fainting Spells & [ Decreased Sleep HEIEARE [ Chest Pain or Discomfort fig 108 R 75

[ Indigestion J4{EAR B [ Bowel Disturbances A {E-RIF & O Accelerated Heart Rate ., Bk

O Panic Zus O Hot Flashes/Chills {# 48R O Nausea/Abdominal Distress 2 ,/fE )

L] Increased Sleep ;&ffe [ Trembling/Shaking T8,/ ZE & L] Shortness of Breath I K|

[ Sweating '§;F [] Loss of Appetite -5 [ (1 Other H:Ath,

How would you rate your current physical health? {REE B R ERAE S45 HE B 404 ?
Check one 353 H.—: [ Excellentf8 [ Good i [ Fair a7 [ Poor %

When was your last physical examination? (Month/Day/Year) / /
B —RG8EwEEN?( A/ H/S F)

Are you currently being treated for any medical conditions? {R¥IFHFE R IEAE 7 (L8 5% ?
O Yes & What {{J&? O No &

Name of Physician 54 #:44: Phone &5

Are you currently on any medication? {r¥ii$HEEFRZE? O Yes 2 [ No#&
If yes, please list all current medication(s) (over-the-counter or prescription) and dosage(s):

WH - SRR SELTIRIES T

Confidential Adult Intake - Page 2 10/4/2017




Cjeﬁl’ JM Counseling Services

AEHmE T

7001 Corporate Dr., Suite 379, Houston, TX 77036 < Phone: 713-270-8660 Web: www.cchchouston.org
Mental/Emotional Assessment 49 /15 & 3% %

L] Inability to Recall Details
aCAHER

L Irritability 55 %%

L] Nightmares F.25

L1 Sense of Worthlessness £ & &
1 Mind Going Blank GEf& 2 [

] Thinking About Death %5 3E

] Feelings of Shame/Guilt
JEEIZERD, IIX

O Intense Fear or Discomfort
fon FE RUE AN 27

] Sadness/Depressed Mood
EEEHE

[ Loss of Concentration

BN REET

1 Recurrent Distressing Dreams
T ET

[ Harming Yourself 52 H

1 Harming Others {521t A

L] Low Self-Esteem 5 $ P &% 1
L1 Inability to Think 482 =48

L] Impaired Functioning THAE 746

[ Lack of Emotional Responsiveness

HRZ 1548 S TE

L] Recurring Flashbacks of Trauma
BEGRERER

] Feeling Detached from Others
JEAE LN e

[ Hopelessness/Helplessness
RUEISEEE dmBh

L] Feeling Detached from Self
B E C 5 SERRER

(] Restlessness 417 K%

[J Outbursts of Anger &% g5
[ Fear of Dying fEfE3ET

] Racing Thoughts /[ J& & B
[ Loss of Reality 2= 53 &g,

[ Loss of Interest or Pleasure
KA B, YR

1 More Talkative Than Usual
LS

[ Restricted Range of Emotions
PR 4 o

1 Decreased Need for Sleep
AR A 7R 2k )

-

Do you or anyone in your family have any history of drug/alcohol abuse {RE;Z7 A ¥ 75 &7 5% FH 291/ 50 $R 1 ?
OYes?s [ Noi&# If yes, when 4175, faliF?

Please describe briefly &5 f&lt:

Do you or anyone in your family have any history of any serious mental health issues (such as depression, anxiety, manic
depression, schizophrenia, etc.) fRE(R A &7 B S (&R EAVECSRIE? (AIE8 » HE - BIEIEE » %)
LYesH U No%#H If yes, when? 4177, {a[iF?
Please describe briefly =75 f&lt:

Do you or anyone in your family have any history of physical or sexual abuse towards you or others? {REZZ A 2 ¥HREL

A R E SR E AT REvCsE? O YesH U NoigA If yes, when? 417, i ?

e AoAe Y

Please describe briefly: &5 f&it:

Have you ever been treated or hospitalized for any psychiatric reason(s)? ik & [R Rt (A AFiiE 2 apEns ?
OYess ONo4H

If yes, when 4175 » {a[H%? how long %4 ? and where at fE{a & ?

Name of Psychiatrist & #Hif1 6 4 #1544 Phone E:E:
Have you had prior counseling? iz {2 $3£-% i i 210 ? LYes s O No 4H
If Yes, how long 417 » %4 ?? by whom #fZ& £ ? , and for what reason iz & [K]?

If yes, how do you feel about the results of your previous counseling? 4175 » {5 5 FR 2l 2045 F401 o ?

What would you like to see happen in order for your counseling at Herald to be considered successful?

Il F A A T LR B BRE - RE S B E BRI RS ?
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AEHmE T
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Spiritual Information F #1z 17 % #

How important are your spiritual beliefs and your spiritual life to you? {REV(S {IIEHRAHRE [ A= )& B S0 ?
I Very Important &% [1 Somewhat Important 54683 [ Not Very Important R k8%
[ Not Important at All Z R &3

How much of an impact do you believe your spiritual beliefs have on your present situation? Check one below:

PREVE R B FIRAR A (o 5200 ?
L1 Absolute impact £ A7 [1 Some impact Z £y [ No impact at all to my present situation. < #&£1

| consider myself $:27 5 5 C.&: [ Catholic K ¥4 [ Protestant Christian £ [ Mormon 924
[ Jehovah's Witness B f0%E 25 A, [ Atheist 0343 O Buddhist #:2¢4& O Taoist @24t O Hindu E13EZ4E
O Jewish k24 O Muslim [22%4E O Other Hitr

If applicable, which primary book do you base your spiritual beliefs upon? 41 » TREVENEEAATATZ S EFE ?

If applicable, which place of worship do you attend? 417 » {RIEFFEE@&r?

How often do you attend this place of worship? {iRZ% A E—RKE&?

Do you desire prayer as a part of your counseling process? {RE = fF iski5rEE? U Yes fEE U No REERE

Office Use Only

Assigned to: Supervisor:

Instructions:

Method of Payment:
Private Insurance
EAP

Third Party Free Service, Name of Agency
Self-Pay(Cash/Check) Payment Amount:

Sliding Scale
If Sliding Scale, Estimated Family Income : Per Month/Year
Payment Amount:

OoooOod

O Other

Follow Up Actions Taken (Please Indicate Date Completed by and Initial):
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