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Additional Intake Information for People in Recovery From Substance Use Issues

  Last Name: _____________________ First Name: _________________ MI ___
 Full Address:_______________________________________________________
 __________________________________________________________________
Best Contact Number:________________ Email: __________________________
Emergency Contact: ______________________ Phone Number:______________
Relationship: ____________________________

How long have you been in recovery? ________ Has it been positive?_________
How have you accomplished this? (12-Step, Medication assistance, Alone or family / friends supported, religion / spirituality, a combination, other (please describe) ___________________________________________________________
___________________________________________________________________

What do you find best about it? ________________________________________
The hardest? _______________________________________________________
___________________________________________________________________
Is your family supportive? _______  How often do you see them? ____________
___________________________________________________________________

Have your relationships changed since you’ve been in recovery? ____________
How? _____________________________________________________________
___________________________________________________________________

What was your drug(s) of choice? ______________________________________
How long did you use them for? _______________________________________
How much daily at the most? __________________________________________
Why did you stop? ___________________________________________________
How many times had you tried to stop before? ______ What was different this
time? _____________________________________________________________
Do you spend time with people that use drugs / alcohol? _____ How does that 
feel if you do?______________________________________________________
___________________________________________________________________
Do you have a social network of sober people? ___________________________ 
If not, are you interested in exploring this possibility? ______________________
Do you attend any type of support groups regularly? ____ What type(s)? _____
_________________________ Are you there voluntarily? __________ If you do 
not participate in support groups, is this something you think you would benefit 
from? _________________ Why or why not? _____________________________ 
Why have you decided to come to therapy at this time? ____________________
______________________________________________________________________________________________________________________________________
Please fill this page out if you are a member of a 12 Step program.

Do you use a sponsor? ______ From 1 – 10 (10 being highest), how would you
 rate this relationship? _______ Why did you choose this number?____________ ___________________________________________________________________

Have you formally worked any steps? ________ Which ones? _______________

What do you feel this has done for you? _________________________________

How many meetings do attend on an average? ___________________________

What percentage of your friends are also in recovery? _____________________

Do you struggle with the concept of a higher power? ______________________

Do you struggle making friends in recovery? ______ Can you say why/why not?
___________________________________________________________________

Please list any “sober activities” you might take part in _____________________
___________________________________________________________________
What things are you worried about right now? ___________________________
___________________________________________________________________
___________________________________________________________________
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