
 

      Intake Paperwork 
 

Please complete paperwork at least 24 hours prior to scheduled 
appointment. This will save time and allow us to use our meeting more 

efficiently. 
 
 

 
Patient Name (First and Last, given name)                                      Date of Birth: 
Phone number: 
Emergency Contact (name, address and telephone): 
SSN:  
Branch of Military and Job: 
Dates of Service and Deployments: 
 
 
Psychiatric History: 
❖ Psychiatric Hospitalizations (circle one)   Yes     or    No  (If yes, when) 

➢ ________________________________________________________________ 
❖ Outpatient services ( other outpatient psychiatric care including prescription medications) 

➢ ________________________________________________________________ 
➢ ________________________________________________________________ 

❖ Therapy (circle one)   Yes     or    No  (If yes, when) 
➢ ________________________________________________________________ 

 
Occupational History (please list any significant employments since Highschool) 

➢ ________________________________________________________________ 
➢ ________________________________________________________________ 
➢ ________________________________________________________________ 
➢ ________________________________________________________________ 
➢ ________________________________________________________________ 

Educational History (list highest level of education) 
➢ ________________________________________________________________ 

 
Social and Marital History (please describe friends, marriages/relationship and kids) 

➢ ________________________________________________________________ 
➢ ________________________________________________________________ 
➢ ________________________________________________________________ 
➢ ________________________________________________________________ 

 
Substance Use/ Alcohol Use (including alcohol): 

➢ ________________________________________________________________ 
➢ ________________________________________________________________ 



 
Legal Issues/ Arrests (circle one):   Yes     or    No  (If yes, when) 

➢ ________________________________________________________________ 
                          PLEASE COMPLETE THE FOLLOWING SCREENERS  and Consent Form 



 
 
Please see next document for Informed Consent 


