Clinical Intake Questionnaire 
Please state in your own words the nature of your main concern(s) (i.e., why you are now coming to this center: 
____________________________________________________________________________________________________________________________________________________________
How long have these concerns existed? ____________________________________________

On the scale below, please estimate the severity of your concerns(s) circle one:

Not very upsetting   Mildly upsetting    Upsetting    Severe    Very Severe 

Please explain benefits you hope to derive from coming to this center:

____________________________________________________________________________________________________________________________________________________________

Circle any of the following that apply to client:

health problems

take drugs

unable to relax

secure

need to change

considerate

overeating

friendly



exausted

no appetite

shakiness

nervous



feel panicky

fearful


can’t keep a job

happy


work problems 

running away

spouse difficulties
attractive
inferiority

evil


shy with people

suicidal


bad home life

morally wrong

independent

worthwhile

hearing voices

school problems
guilty


depressed


lonely


can’t make friends
life is empty

content


angry


aggressive

poor concentration
fatigue


nightmares

emotional problems
tell lies


feel tense


immature

misunderstood

confident

suspicious


drinks too much

easily excited

religious concerns
confused


unattractive 

sleeping problems
failure


unassertive

money problems
dizziness

parental problems
intelligent 


sexual problems

headaches

school problems



in conflict

can’t do anything right 
other___________________________

Please check the services that could help you with your present concern(s):

Individual Counseling___

Marital Counseling___

Group Therapy___


Relaxation Training___

Family Counseling___


Child Play Therapy___

Social Skills and Communication___
Understanding Personality Makeup___

Substance Abuse Treatment___

Assertiveness Training___

Rape Victim Counseling___

Parent Effectiveness Training___

Medication Management___

Other____________________________

Please list client’s hobbies and recreational interests:

______________________________________________________________________________
