
LINDA ATTOE, M.A.
Registered Psychotherapist

INTAKE QUESTIONNAIRE

PRIVATE AND CONFIDENTIAL					Date:___________________

Name:________________________________   Date of Birth:________________  Age:_______

Gender assigned at birth: __________   Current Gender Identity: _________________________

Street, Town/City, Postal Code:____________________________________________________

Phone: (home)___________________ Cell:_________________ Email____________________

Emergency Contact Person & Phone Number:_________________________________________

Occupation:_________________________  Spirituality/Religion: ________________________

Previous/Current Education:_______________________________________________________

Other Interests & Hobbies:________________________________________________________

Referral Information:

Referred by: Family Doctor___ Internet search___  Friend___ Other____
Please Describe:________________________________________________________________

Relationship History:

Living by Self:_____________________  Living with Others:____________________________

Members of household (Pets also) & Ages:___________________________________________
______________________________________________________________________________

Physical Health Information:

Specify any concerns you have about your physical health?______________________________
______________________________________________________________________________

Current Medications (Please list):___________________________________________________
______________________________________________________________________________ 

Coffee, alcohol, tobacco, etc. per day:_______________________________________________
______________________________________________________________________________

Family of Origin:

Mother’s Age:___ Three words to describe her: ____________ ____________ ______________

Father’s Age: ___ Three words to describe him: ____________ _____________ _____________

Brothers & sisters & their ages: __________ __________ __________ __________ __________

Clinical Information (Please leave blank any questions that you wish to discuss in person):

Reason for scheduling this appointment?_____________________________________________
______________________________________________________________________________


Why now?_____________________________________________________________________
______________________________________________________________________________

When did this concern first begin? (Dates) ___________________________________________
______________________________________________________________________________


Do you wish Psychotherapy? Counselling? Couple’s Counselling? ________________________ 
What are your goals for this service? 1.______________________________________________
2. ____________________________________ 3. _____________________________________ 
4. ____________________________________ 5. _____________________________________

Have you ever requested Psychotherapy or been in hospital for any psychological concerns? Please list names, dates & whether service was helpful or not:____________________________
______________________________________________________________________________

Have you ever self-harmed or felt suicidal during your lifetime, including now? _____________
______________________________________________________________________________


Have you had traumatic experiences during your lifetime that cause you concern at this time?
______________________________________________________________________________
______________________________________________________________________________

Is there any other information about yourself or your life circumstances that is important for me to know?______________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________

