GRAND OAKS BEHAVIORAL HEALTH, LLC
ADULT INTAKE / INITIAL ASSESSMENT










 Name______________________________ 


   Date__________________
Age  _____   DOB_______  Gender_____   Race/Ethnicity_____ Marital Status_____

Occupation_________________  PCP______________  Referred By______________
Please explain why you are currently seeking services at this time: ________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Briefly describe what your current coping strategies are: ________________________________________________________________________
Please indicate if you frequently experience any of the symptoms listed below:
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Symptoms: (Check if Present)   
depressed   
 anxious         irritable     euphoric   
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   low energy        low interest      poor concentration
 tearfulness
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   hopelessness         worthlessness     low self-esteem     
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   increased/decreased libido       mood swings        somatization  
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   phobia           self-injurious behavior       other

Please describe your current sleep and eating patterns:
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Sleep:                    average         decreased         increased        
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Appetite:                average        decreased         increased       weight loss       gain


Mental Health History
Please indicate if you had counseling/therapy in the past. If yes, then how effective was your previous experience? 

________________________________________________________________________________________________________________________________________________________________________________________________________________________
Please indicate if you have taken any psychotropic medications. If yes, which medications and how would you describe the effectiveness of the medications? ________________________________________________________________________________________________________________________________________________

Have you been hospitalized for mental health concerns (when, where, how long, & why)? ________________________________________________________________________________________________________________________________________________

Please indicate if there has been any suicidal ideation or attempts at suicide? If yes, what was the post-treatment received? ________________________________________________________________________________________________________________________________________________

Please describe your history with substance use?  ________________________________________________________________________________________________________________________________________________

Background Information 

Please explain if there are any legal circumstances and describe what that entails:

________________________________________________________________________________________________________________________________________________
Please specify your current employment and any gaps in your employment history: ________________________________________________________________________________________________________________________________________________
Please indicate your highest level of schooling completed high school, college, etc.) ____________________________________________________________________​​​____
Medical

Please describe any current medical problems: ________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________
Please describe any past medical problems: ________________________________________________________________________________________________________________________________________________________________________________________________________________________
Please list all medications that are currently being taken: ________________________________________________________________________________________________________________________________________________________________________________________________________________________
Psychosocial History

Briefly describe your cultural / ethnic/ racial / religious background:

________________________________________________________________________________________________________________________________________________

Please describe your family of origin (description of your childhood and structure of your family):

________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Please describe your current family structure (single, married, separated, divorced, children, all people living in the house): 

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Please indicate any known family psychiatric/mental health history: 
________________________________________________________________________________________________________________________________________________________________________________________________________________________
Please indicate any known family history with substance use:
________________________________________________________________________________________________________________________________________________

Please indicate any known traumatic events and/or abuse in your history: 
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Please describe your current and past relationship history: 

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Please describe your social support system: ________________________________________________________________________
Please indicate what are your recreational/preferred activities: ________________________________________________________________________________________________________________________________________________
What are your goals for therapy? What would you like to accomplish?

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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