Power of Hope Counseling, LLC

Jeanne Bielawa, MA, LPC, M.S. Ed.                       412 Main Street, Danbury, CT 06810
Licensed Professional Counselor                       Phone Number: (203) 487-5963
Email: jb@powerofhopect.com                     FAX: (203) 730-8807


CHILD/MINOR INTAKE FORM


Name: _______________________________________________ Nickname: _____________________ 

Address: ____________________________________________________________________________

Gender: ____________ Date of birth: ____________________ Today’s date: ___________________


Grade: ___________ Name of school: ____________________________________________________
  

Form completed by:      Biological parent       Foster parent        Adoptive parent       Legal guardian    

Other: _______________________________________ 
 
 
Referred by:     Parent/Guardian       Pediatrician         School         Social Services        Court       

Other:  _________________________________________ 


Mother’s name_______________________________________________________________________

Address: ____________________________________________________________________________

Occupation___________________________________________________________________________

Phone number where I may leave a message: ______________________________________________           

Father’s name________________________________________________________________________

Address: ____________________________________________________________________________

Occupation: __________________________________________________________________________

Phone number where I may leave a message: ______________________________________________




Child’s step parent/s name/s and phone number/s. May I leave messages?
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Parents have been / were married ______________ years.


Are parents divorced?   If yes, how old was the child at the time of the divorce? _________________

Who has custody of the child? ____________________________________________________________________________________

Is there any current divorce proceeding under way? _________________________________
(If yes, please see section for Court Action/Divorce Custody Cases in the Client Informed Consent packet I have provided for you)


Do the child’s parents live together currently? __________________ If no, please explain: __________________________________________________________________________________________________________________________________________________________________________
Have any legal actions potentially affected the child including: (e.g., current /past/ custody issues, visitation, adoption, Child Protective Services, probation, other? If yes, please explain:

__________________________________________________________________________________________________________________________________________________________________________  
_____________________________________________________________________________________ 
Emergency Contact:
 ___________________________________Relationship:_________________________________ Phone number where I may leave a message:__________________________________________
I authorize the following person(s) to drop off or pick up the child from session. I agree that I or any person named by me will not leave the premises and will remain in the waiting room for the duration of the child's therapy session:

__________________________________________________________________________________________________________________________________________________________________________
[bookmark: _GoBack]Is there anyone the child may not be released to? If yes, please explain: __________________________________________________________________________________________________________________________________________________________________________
Primary reason for seeking counseling:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
When did you begin to have concerns about the child? ______________________________________
_____________________________________________________________________________________

Name of Siblings	                   Age	                  Gender                                         Lives with child?          

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_____________________________________________________________________________________

Others living in household with child/ relationship to child:	

_________________________________________________________________________________________________________________________________________________________________________
Does the child have any other primary caretaker/s? If yes, please explain:
_________________________________________________________________________________________________________________________________________________________________________
List any medication the child is currently taking and reason for use: _____________________________________________________________________________________

_____________________________________________________________________________________

List any medical conditions the child has been diagnosed with and /or any surgeries:

_________________________________________________________________________________________________________________________________________________________________________
Is the child allergic to anything? _________________________________________________________
Child’s primary care doctor __________________________________ Phone # __________________ Has the child had therapy/psychiatric treatment in the past? If yes, please include facility/provider name, dates, presenting issues, diagnosis and outcomes:
_____________________________________________________________________________________
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_____________________________________________________________________________________


List the child’s strengths
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_____________________________________________________________________________________
Areas you feel the child needs to improve:

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_____________________________________________________________________________________



Does the child have difficulties at school? If yes, please explain

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________What are the child’s current grades in school? _____________________________________________


Has the child ever been bullied? If yes, please explain: __________________________________________________________________________________________________________________________________________________________________________

Does the child have a history of physical, sexual, emotional abuse or neglect? If yes, please explain
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Is there anything else you feel it important to tell me about the child?
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________PLEASE READ AND SIGN THE ATTACHED MINOR CONSENT FORM














