Toren Volkmann, LLC
mindfulness and transformative therapy
Portland || Oregon
---------------------------------------------


INDIVIDUAL INTAKE FORM

	Please complete this form and bring it with you to your first appointment. The information is to help your counselor understand you and your concerns. If you have any questions or concerns regarding this form, you will have an opportunity to discuss this with your counselor during session. Your counselor will review your completed form with you in your first session. All information is confidential unless released by written consent except as otherwise.


Today’s Date  ___/___/_____


PERSONAL INFORMATION
  
  Name: _______________________________ 		 Education: ________________________ 
  DOB: ___/___/_______ 	  Age: _____ 			Occupation: _______________________
  Gender: _______________________			Employer: _________________________


CONTACT INFORMATION

  Phone (Cell): (_____) _ ____- __________ 		OK to leave message? Yes_____ No______ 
  Other  ( _____) _____-___________			OK to leave message? Yes_____ No______
  Current Address:					Email: ______________________________
  _____________________________
  _____________________________
  

EMERGENCY CONTACT

  Name: ________________________ Phone: (_____) _ ____- __________ 
  Relationship to Client: ____________________

 □ Single □ Partnered □ Domestic Partnership □ Married □ Separated □ Divorced □ Widowed □ Other (Describe) _____________________
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CHILDREN AND AGES
  Name:__________________________________________	Age: ______	Living with you?  Y___  N___
  Name:__________________________________________	Age: ______	Living with you?  Y___  N___
  Name:__________________________________________	Age: ______	Living with you?  Y___  N___
  Name:__________________________________________	Age: ______	Living with you?  Y___  N___
  Name:__________________________________________	Age: ______	Living with you?  Y___  N___



OTHER PEOPLE LIVING IN THE HOUSEHOLD
  Name: _________________________________________	Relationship: _____________________________
  Name: _________________________________________	Relationship: _____________________________
  Name: _________________________________________	Relationship: _____________________________

  Will any of these relations be participating in counseling sessions? 	Y____ N____
  If so, who? _________________________________________________________________


RISK
  Do you feel you have been at risk of harming yourself or someone else? 
  Either now or in the past?

  Now  - - - - - ---------------> 		Self: Y____ N____ 	Others: Y____ N____

  If 'Yes' Please Describe: _________________________________________________________________________
  _____________________________________________________________________________________________________
  _____________________________________________________________________________________________________
______________________________________________________________________________________________________

  Past  - - - - - ---------------> 		Self: Y____ N____ 	Others: Y____ N____

  If 'Yes' Please Describe: _________________________________________________________________________
  _____________________________________________________________________________________________________
  _____________________________________________________________________________________________________
______________________________________________________________________________________________________
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RISK (CONT’D)
  Are you experiencing violence or abuse at home, work, or other situations?     Y____   N____

  If 'Yes' Please Describe: _________________________________________________________________________
  _____________________________________________________________________________________________________
  _____________________________________________________________________________________________________
  


Have you ever been diagnosed with a mental health disorder? 			Y____ N____

If so, when and what was the diagnoses? ______________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________

Are you currently under a physician’s care for any reason? 			Y____ N____

If so, please describe ________________ ____________________________________________________________
_____________________________________________________________________________________________________
_____________________________________________________________________________________________________

  Please list any current medications, dosage amounts and reason for prescription:

	MEDICATION
	DOSAGE
	REASON

	
	
	

	
	
	

	
	
	

	
	
	



  Do you currently use drugs or substances other than the 			Y____ N____	
  prescriptions listed above?
  (i.e. OTC drugs, illegal substances, alcohol, tobacco, etc.)

  If so, please describe _______________________________________________________________________________
  _______________________________________________________________________________________________________
  _______________________________________________________________________________________________________
  *Honesty is encouraged because this info will be used in service to your therapeutic process.
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YOUR JOURNEY

  There is something important about your seeking counseling at this moment in your life.     
  Can you describe “why now”? __________________________________________________________________
  _____________________________________________________________________________________________________
  _____________________________________________________________________________________________________
  _____________________________________________________________________________________________________

  Have you ever been in therapy or counseling? 					Y____ N____

  If so, please describe briefly why you sought out counseling in the past.
  Please include how it did or did not help you: ________________________________________________
  ____________________________________________________________________________________________________
  ____________________________________________________________________________________________________
  ____________________________________________________________________________________________________

[bookmark: _GoBack]  What do you hope to gain from your counseling experience?
  ____________________________________________________________________________________________________
  ____________________________________________________________________________________________________
  ____________________________________________________________________________________________________

OUTREACH
  How did you find Toren’s counseling services? ______________________________________________
  ____________________________________________________________________________________________________
  ____________________________________________________________________________________________________
  ____________________________________________________________________________________________________

ANYTHING ELSE
  Please feel free to share anything else that feels relevant to our work together
  ____________________________________________________________________________________________________
  ____________________________________________________________________________________________________
  ____________________________________________________________________________________________________
  ____________________________________________________________________________________________________
  ____________________________________________________________________________________________________

