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Intake Questionnaire

Please check what applies presently (None Mild Mod. Severe), and/or what may have been
problematic in the past.

Moods None Mild Mod. Severe In Past
Depression U [ O O 0
Suicide Thoughts 0 0 0 0 0
Irritability 0 0 0 0 0
Violence U [ O 0 [
Anxiety
Panic Attacks 0 b U U [
Fear of Entrapment U [ O O O
Fear of People U [ O O 0
Obsessing, Counting U [ O O 0
General Anxiety U [ O O 0
Sleep Problems 0 O 0 a [
Fatigue U [ O O 0
Concentration Problems [] [] [l 0 b
Eating
Appetite Excess O 0 O 0 O
Appetite Lack U 0 O 0 [
Weight Issue U [ O 0 [
Substance Abuse or Addiction
Some Use U [ O O 0
Dependency U [ O O 0
Coffee Alcohol Nicotine Marijuana Sedatives Stimulants Opiates
Physical Problems
Thyroid 0 0 a a O
Stomach U [ O O [
Heart U [ O O 0
PMS (females) 0 0 0 0 [
Pain
Headaches U [ O O 0
Other U [ O O 0



