MARINDA VENTER PSYCHOLOGICAL SERVICES

6707 303 Elbow Dr SW, Calgary, Alberta, Canada, T2V OE5
Tel: 1-403-252-6656
Fax: 1-403-252-6668

Email: psvchservices@shawbiz.Ca

NTAKE FORM

DEMOGRAPHIC INFORMATION

LAST NAME FIRST NAME INITIALS
GENDER MARITAL STATUS
[] MALE [] SINGLE
[] FEMALE [] MARRIED
[] COMMON LAW
[ ] SEPARATED
[ ] DIVORCED
DATE OF BIRTH SOCIAL INSURANCE NUMBER
/ / - -
CONTACT INFORMATION
STREET NUMBER APPT NUMBER STREET NAME
CITY PROVINCE/ STATE POSTAL CODE/ZIP CODE
TELEPHONE HOME TELEPHONE WORK CELL PHONE
EMAIL
PAYMENT INFORMATION
NAME ON CARD CREDIT CARD NUMBER EXP DATE

SIGNATURE




TYPE OF THERAPY

PERSON TO PERSON COUNSELING

[] INDIVIDUAL
[] ADULT

[] ADOLESCENT

[] CHILD
[] COUPLE

[] FAMILY

[] EMAIL

CYBER COUNSELING
[] ONLINE SKYPE

[] TELEPHONE

INTAKE INFORMATION

DID YOU EXPERIENCE ANY OF THE FOLLOWING SYPMPTOMS DURING THE LAST MONTH?

[] FEELING SAD

[ ] WORRYING

[] IRRITABILITY

[] ANGER

[ ] SOCIAL WITHDRAWAL

[] HOPELESSNESS

[ ][NO MOTIVATION

[] PURGING

[] FLASHBACKS

[] RESTLESSNESS

[ ] POOR CONCENTRATION

[] SLEEP CHANGES

] NIGTHMARES

[ ] AVOIDING PLACES

[ ] MUSCLE TENSION

[ JPOOR APETITE

[] OBSESSIVE THOUGTS

[] SUICIDAL THOUGTS

[JFEELING TIRED

[JOVER EATING

[] RACING THOUGHTS

[] RISK TAKING

[ JWORTHLESSNESS

|
|
|
|
‘ [ ] RACING HEART
k
|
|

[ ] NEED LESS SLEEP

[JPANIC ATTACKS

[ ] HALLUCINATIONS

‘ [] ELATED MOOD

|
|
|
|
|
‘ [ |FEELING UNREAL
k
|
|

ARE YOU OR ANYBODY ELSE CONCERNED ABOUT YOUR DRUG OR ALCOHOL USE?

ALCOHOL []YES

[INO \ DRUGS

[]YES [ INo

IF YES-ARE YOU RECEIVING TREATMENT?

| (] YEs

[INO

DO YOU HAVE A HISTORY OF SUICIDAL THOUGHTS, ATTEMPTS?

SUICIDAL THOUGHTS [(JYES [NO | SUICIDALATTEMPTS [JYES []NO H
HAVE YOU ENVER BEEN A VICTIM OF ABUSE? CJyes [NoO

EMOTIONAL ABUSE [(JYES [JNO | VERBALABUSE CIyes  [NO |
PHYSICAL ABUSEAS CHILD [JYES [NO | SEXUAL ABUSE CIyEs  [NO |

PHYSICAL ABUSE AS ADULT [ ]YES [JNO ‘ WORK PLACE VIOLENCE [ ]YES

[JNO H

|




