Lorna Hecker, Ph.D., LLC

1302 S. Shields, A2-1
Fort Collins, CO 80521

Client Intake Form – Child (to be filled out by Parent)

         




Date:  ______________
Parent 1’s Last Name:  _________________________
Preferred Phone:  (____)________

First Name:  _________________________

2nd Phone:   (____)___________

Address:   ___________________________ 
Email:  _____________________ 
                                                                                   (optional)

City:  _______________________________            
Zip Code:  __________________________ 

Sex:  M   F  Transgender

Age:  ______________________________

Date of Birth:  _________________
Highest Level of Education:  (circle) 
 less than 8th grade   
8th grade   


High School     

 GED

Some College  
College Graduate
 

Advanced Degree
  
 Other _________________________________________

What is your occupation:  _________________________________________________

Information Regarding Parent #2 
Last Name:  _________________________

Home Phone:  (____)___________

First Name:  _________________________

Work Phone:  (____)___________

Address:   ___________________________ 
Cell Phone:     (____)___________

Zip Code:  __________________________ 

Sex:  M   F   Transgender

Age:  ______________________________

Date of Birth:  _________________
What is your occupation:  _________________________________________________

Highest Level of Education:  (circle) 
 less than 8th grade   
8th grade   


High School     

 GED

Some College  
College Graduate
 

Advanced Degree
  
 Other _________________________________________

Are parents married to each other?  Yes  No  
Children in the Family (if any)

1.  Name:  _______________________  Sex:   M    F    Age:___   Date of Birth:  _____

Child lives (circle):  In Home   Out of Home

Child is:  Ours 
His 
Hers

Adopted 
Foster Child  
     

Other: _________

2.  Name:  _______________________  Sex:   M    F    Age: ___   Date of Birth:  _____

Child lives (circle):  In Home   Out of Home

Child is:  Ours 
His 
Hers

Adopted 
Foster Child  
     

Other: _________

3.  Name:  _______________________  Sex:   M    F    Age: ___   Date of Birth:  _____

Child lives (circle):  In Home   Out of Home

Child is:  Ours 
His 
Hers

Adopted 
Foster Child  
     

Other: _________

4.  Name:  _______________________  Sex:   M    F    Age: ___   Date of Birth:  _____

Child lives (circle):  In Home   Out of Home

Child is:  Ours 
His 
Hers

Adopted 
Foster Child  
    

Other: _________
5.  Is anyone else living in the home?  No  Yes (if yes who lives in the home?)________________

Family History:  If you answer yes to any of the following questions, please elaborate in the space provided.

1.  
Have there been any recent deaths in the immediate family?   Yes ___  No __

If yes, who?  ______________________________________________________
2.  
Have you or a family member ever attempted suicide?            Yes ___ 
 No __

 
If yes, who and when?  _____________________________________________

3.  
Has anyone in your family died by suicide?                               Yes __ 
 No __

If yes, who and when?  _____________________________________________

4. 
Have you recently been concerned about anyone in your family harming others?

  
 not concerned 
           a little concerned 
          concerned           very concerned

If concerned, who are you concerned about? _________________________
Regarding Child You Wish to Be Seen in Therapy:

5.
If this child has had previous counseling, what was helpful in the previous 
counseling?


________________________________________________________________


________________________________________________________________


If this child had previous counseling, what was not helpful in the previous 
counseling?


________________________________________________________________


________________________________________________________________

6.
How would you know if therapy for this child were successful (e.g. behavior changes)?

________________________________________________________________


________________________________________________________________
________________________________________________________________

7.
Is there anything else you would like me to know?


________________________________________________________________


________________________________________________________________


________________________________________________________________
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