[image: ]     Rowena Harris Counselling – ADHD Practitioner & Counsellor
Counselling Intake Form	                  Date:
Family Name:						Given Name/s:
Date of birth:       /      /			Age:		Mob #:
Address (Street):                                                              Suburb:                                           
Post Code:
Email:                                              
Marital status:
Emergency Contact:						Ph:
Gender:    Male    Female     Non-Binary    Prefer not to say    Preferred pronoun:



   


Children & Dependants
	Name
	Sex (m/f)
	Age                         Relationship

	
	
	

	
	
	

	
	
	

	
	
	




Current Occupation: (please circle which one/s apply to you)
Student                             Employed: (full time) (part time) (Casual)                     
Unemployed                     Volunteer


What is your reason for your visit today? 
_______________________________________________________________________


Have you previously had counselling?   Yes / No
If yes, who did you see?        Counsellor          Psychologist (please tick the box/s)


What was your experience? What was the outcome?    Positive / Negative
Please explain briefly____________________________________________________________________



Are you currently receiving counselling and/or treatment from a GP/Counsellor/Psychiatrist? (if yes, please circle which one/s)
Yes / No	If yes, please explain reason______________________________________________

Who is your Doctor / Counsellor / Psychiatrist?
GP: ___________________________        Ph: _____________________
Counsellor: ______________________.     Ph: ______________________
Psychiatrist: ______________________.    Ph: _______________________

Medications and Conditions
Current medical/health conditions (if any, explain) ____________________________________________________________________________
Previous medical / health conditions (if any, explain)
_____________________________________________________________________________
Hospitalisations: _______________________________________________________

Current medications: _____________________________________________________________
Previous medications: ____________________________________________________________

Illicit drugs:  Yes / No if yes, please explain _____________________________________________
Alcohol: Yes / No if yes, please explain ________________________________________________
Spiritual and/or religious beliefs ______________________________________________________

What would you like to achieve through counselling support? i.e. Goals
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Rowena Harris Counselling		ADHD Practitioner & Counsellor
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