Mental Health Intake Assessment Form
MENTAL HEALTH INTAKE ASSESSMENT FORM
Name:  							Date of Birth:  				
Date of Assessment:  					
Referral:	|_| Self    |_| Health and Wellness    |_| TEAP    |_| Counseling    |_| Other:  		
Presenting Problem
Include chief complaint and symptomatology.  	
	
	
	
Mental Health History
Include past mental health concerns, traumatic events, family and social stressors, history of mental health treatment.  	
	
	
	
Substance Use 
|_| Current		|_| Past Use		|_| Undisclosed		|_| No History
	Type Used:  Cigarette   Alcohol   Marijuana   Meth   XTC   Spice
	Frequency:  |_| Daily  |_| Weekly  |_| Recreational

	Type Used:  Cigarette   Alcohol   Marijuana   Meth   XTC   Spice
	Frequency:  |_| Daily  |_| Weekly  |_| Recreational

	Type Used:  OTHER:  					
	Frequency:  |_| Daily  |_| Weekly  |_| Recreational


Summary of Session
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Informed Consent
Client advised that psychological services are voluntary, results are not guaranteed, and the limits to confidentiality:		|_| Yes		|_| No
Client informed of the applicable mental health services available: 	|_|  Yes		|_|  No
Referral Interested In Services at This Time
Is referral interested in services at this time?	|_|  Yes		|_|  No
Readiness for Change
MH	|_| Pre-contemplation |_| Contemplation |_| Preparation |_| Action |_| Maintenance |_| Relapse |_| N/A
SU	|_| Pre-contemplation |_| Contemplation |_| Preparation |_| Action |_| Maintenance |_| Relapse |_| N/A
Mental Status
Describe observations noted as “other”.
	Appearance
	|_| age/setting appropriate, normal grooming and hygiene
|_| other (describe): 								

	Rapport/ Attitude
	|_| easily established	|_| initially difficult but grew easier
|_| tenuous throughout	|_| calm and cooperative
|_| other (describe): 								

	Speech
	|_| normal rate/volume/tone w/out pressure
|_| other (describe): 								

	Eye contact
	|_| good eye contact	|_| other (describe): 					

	Mood
	|_| euthymic	|_| dysphoric	|_| anxious	|_| angry	|_| elevated
|_| despondent	|_| apathetic	|_| other (describe):  				

	Affect
	|_| mood congruent	|_| flat	|_| blunted	|_| expansive	|_| constricted
|_| tearful	|_| other (describe): 						

	Thought Process
	|_| goal-directed and logical	|_| disorganized
|_| other (describe): 								

	Thought Content
	Danger to Self:		|_| Yes	|_| No	
Danger to Other:	|_| Yes	|_| No
|_| thoughts	|_| ideation	|_| plan		|_| delusions	|_| phobias
|_| obsessive/compulsive	|_| other (describe): 				

	Memory
	|_| short term intact	|_| long term intact	|_| distractible/inattentive 

	Orientation
	Oriented to:	|_| X3 (time, place, person )
|_| other (describe): 								

	Insight
	|_| good	|_| fair		|_| poor		|_| TBD (unable to fully assess) 

	Judgment
	|_| good	|_| fair		|_| poor		|_| TBD (unable to fully assess)
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Strengths
	
	
	
DSM Diagnosis
	|_|  Formal	|_|  Tentative
	Diagnostic Code

	AXIS I
	

	
	

	AXIS II
	

	AXIS III
	

	AXIS IV		occupation	educational	legal	family	social
	

	AXIS V		GAF		PAST YEAR
	



Follow-up
|_| Scheduled for follow-up sessions	|_| Off Center mental health referral
|_| None at this time	|_| Other: 									
If student's condition rises to a level of a disability, a referral to the Reasonable Accommodation Committee (RAC) for consideration of accommodations/modifications should be made.  Has this been completed?	|_| Yes	|_| No
If no explain why: 											
											




					
Evaluator, Name and Title		Signature			Date


					
Licensed Supervisor (if different)	Signature		Date
