Cyeﬁl’ JM Counseling Services
AEHE S

7001 Corporate Dr., Suite 379, Houston, TX 77036 “< Phone: 713-270-8660 Web: www.cchchouston.org

Minor Counseling Intake Form
AR FAEHBER DA

Personal Information 8 A & £

Client Name: Race/Country of | Age: | Sex: | Date of Birth: CINew Client 1%

ﬁi% Orlgln: . ﬁi‘rﬁ%\ ﬁ}%‘ﬂ 'I:EléE E' ,E;ﬁ OPrevious Client %%}5
ElE CExisting Client FRA &

Client Address: (Street, Apt/Unit) (City, County): (State & Zip Code):

Home Phone: Cell Phone: Email Address:

EEEE): TFHEEE BE AL

School 25 O parents <0 £ Name #:44:

Grade F&J: [ Legal Guardian & 74855 A

Family % & % #

Parents’ current marital status < &FREFERART

(] Married E245 [JCohabit [5]/E [ Separated 43-/& [ Divorced Zf#& [0 Widowed fif “E

Other Siblings: i 25 #Hh44k: Age School 2 Female Male
R 27 B

Child’s Name #}: %4 O 0

Child’s Name %% 0 O

Child’s Name %% 0 O

People currently living with you: Age Female Male Relationship to you:

BRI ER A S B | BRI

Name #}: 24 0 0

Name %44 0 0

Name %44 0 0

Reasons for Seeking Help 4K ¥ 8 5 #)

When did your present concern begin to be a problem for you?

PR RSPz 4 2

Please rate the severity of your present concerns on the following scale: {5 K &t EEFZfE

Check one: 557 H.— O Mild #f% O Moderate /& [ Severe e

[ Totally Incapacitating 4= JELHEESE 23 O Other EAt

What concerns have led you to pursue counseling? H[5 & PR Ek (e (s (R = oK i 5 ?

Where are your concerns causing the most problems for you? Check all that apply:

B e REEE DA N T H s iR a7 BEpT A i iy

OO Home%? [ School 24 [ Friends AA& [ Family 22 A O God t#l [0 Other At
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Cyeﬁl’ JM Counseling Services
B PO

7001 Corporate Dr., Suite 379, Houston, TX 77036 “< Phone: 713-270-8660 Web: www.cchchouston.org
Assessment ¥

Physical & &8 Developmental X & Education #3{ &
[ Headaches Ll Feeding self H ClIZER O Regular Class % i@HT
(] Fatigue/Loss of Energy [ Speaking Words & [ Gifted & Talented {B/& Bf
T [0 Speaking Sent AT
e =7] peaking Sentences &2 - [ Special Education ¥ Z15E
O Decreased/Increased Sleep L1 Controlling bladder /Mg %]
BRI 2/ K% O Sleeping alone i School Performance p4
] Nausea/Abdominal Distress L1 Engaging Peer Bil[&]{{:45% OGood B OFair % OPoor %
VR L1 Tolerating Separation 7574575 O Truancy &5 3% 3¢
L] Loss of Appetite &7 & [ O Playing Cooperatively Hif&{E COther il
COther HiAth LIOther HiAth

How would you rate your current physical health? {/KE f /R IREE B 3a R A 40 ?
Check one 35 H—: [ Excellent{& [0 Good E [ Fair 7] [ Poor %

When was your last physical examination? (Month/Day/Year) / /

T —RGEeEds?( B/ B/ F)

Are you currently being treated for any medical conditions? {RERAF & & [FAEFEZ (1{n B2 88 G ?
O Yes & What {1/E:? O No &

Name of Physician E&4E #E:44:
Phone EEL:

Are you currently on any medication? {RIZHGHA S IEAREE? OYesZE ONo&
If yes, please list all current medication(s) (over-the-counter or prescription) and dosage(s):

WHE > FERFTE ARSI -

Socio-Economic History it € 4 7%

Family Financial RE&KE Social Interaction A 3EY Legal History ;%750 8%
[ No current problem E a2z | O Normal (4 [ no legal problems %74 143 [ &
[ Poverty &5 O Isolates self EFHINTT 1 now on parole/probation
BUAEBRE /R

[ Large indebtedness /% {3 o L1 Very shy -4y &3 *

. o o [ Inappropriate sex play/act-out L] arrest(s) not substance-related
I Impulsive Spending f&E&hHI(EE B AEZEY)AH B H 3R
Social Support System # &% E#®% | [J Dominates others FZE&]fii A L] arrest(s) substance-related

: — . o LA I 3
[ Supportive network 75 37 #4945 L] Associates with acting out peers

[ . L1 Court ordered this treatment
O Few friends 7% i 12 RUBIH, BT R b & TR
[ No friend 384 % [ Associates with substance-use

1 Jail/prison time(s)
, : . friends B2 T Z 21 Ry i
L] distant from family of origin

Total time served:

L1 Sexually active 14:17 kG /A B G e Bl - e
B B 57 i e [ Other £ifih ;E_;:/;:Emh PR
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Cyeﬁl’ JM Counseling Services

AT PO

7001 Corporate Dr., Suite 379, Houston, TX 77036 “< Phone: 713-270-8660 Web: www.cchchouston.org

Mental/Emotional/Behavioral Assessment #5419 /54 /174 %

Mental &

Emotional 1&#&

Behavioral 175

Orientation = 4
LTime [Person
HF ] A¥)
Appearance b &
L] Neat [J Unkempt LI Bizarre

CPlace
77

L 2R, o
Mood 1 4%

[ Relaxed Jig5Z [ Anxious %55
O Fearful 24 O Guilty ;K
L] suspicious 25 L1 Angry [B%%
[ Depressed Az [1 Ashamed £Ep
O Irritable %% L1 Happy it
Affect 1 &

1 Congruent —%¢

U Blunted =

L1 Inappropriate “R &

O Flat fE5£15

[ Constricted Ux%g

L1 Expansive fii/fig

Thought Process
] Coherent ##&

[ Confused #5E

[ Disorganized & &L
O] llogical R & igdE
[] Tangential #RE
(1 Flight of ideas K {722
[] Obsessive B3 L,

[ Delusional Z4#

[ Hallucinating 4£J%

48

ASNIINRY

L] Often sad H5 &%

L] Hopelessness [iF4=%

[1 Helplessness f&f)

L] Low Self-Esteem H P 4[E 1K
L] Frequently tearful & & iR
L1 Hostile /angry &= /18 %%
] Violent temper Jf5E 215

[] Lack of attachment &t = =5
L] Extreme worrier ffi[E$H,[,

O Quilt

L] Shame ZHD

L] Intense Fear 5@%11 %L {#

[ Sense of worthlessness 4/ g5

Estimated Intelligence % &
O High = O Average —fi%
O Borderline 4% [0 MR (K48

Insight SAI X A

[ Good & [ Limited K%
L1 Poor 45 [ None }47H

Judgment #|Er £
O Good B O Fair a7 O Poor %5

[J Drug abuse ;& F &%)

L1 Alcohol abuse &

L] Assaults others {5 A

L] Fire-setting Ji k.

(1 Animal cruelty £

[] Self-injurious acts (= ¥&{TE)

L] Self-injurious threats [ F2L0
[ Stealing f§i#%

1 Chronic lying £z

[ Breaking things fi#% 5ig

(] Disobedient R g{¢
] Bizarre behavior 517 By
[ Nightmares F22

1 Recurrent Distressing Dreams
TEEY

[] Frequent daydreams & & [ H 2

[ Easily distracted 725570

[ Poor concentration £ F7{%

SR

L Impulsive 5 &

L] Hyperactive 7

Risk assessment 2. %%

o n LICurrent #i4f Uldeation E48 [Plan 5+&] LlAttempt(s) €3t 2t [INo Current 317587
Suicide B3

ClPast % Clldeation 48 [IPlan 3+&] CAttempt(s) €5t 2t [No Current #5877

o o LICurrent #i4f Uldeation E48 [Plan 5+&] LlAttempt(s) €3t 2t [INo Current 317587

Self-Injurious B 5

LIPast i 2 Lldeation E48 [IPlan 5+&] LlAttempt(s) 3t 2t [INo Current #2487

L e ClCurrent #{7F Oldeation FAH [Plan 3+&] ClAttempt(s) €%t 2t [INo Current 3375475
Homicidal EE3%

CIPast i Clldeation 48 [IPlan 3+&] CAttempt(s) €5t 2t [No Current #2587

e LICurrent #i4F Uldeation E48 [Plan 5+&] LlAttempt(s) €3t 2t [INo Current 317587
Assaultive & A

LIPast i 2 Lldeation 48 [IPlan 5+&] LlAttempt(s) 3t 2t [INo Current #2487
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Cyeﬁl’ JM Counseling Services
B PO

7001 Corporate Dr., Suite 379, Houston, TX 77036 “< Phone: 713-270-8660 Web: www.cchchouston.org

Do you or anyone in your family have any history of drug/alcohol abuse {RE;Z7 A 4 75 &7 5% FH 291/ 50 $R 1 ?

OYes?s [ Noig# If yes, when 4175, faliF?
Please describe briefly =75 f&lt:

Do you or anyone in your family have any history of any serious mental health issues (such as depression, anxiety,
manic depression, schizophrenia, etc.) fREZ A A B F0RE (@R MEAVEC SRS ? (AIEE - 58 - BIEHIER - K5y
HE)

LYes s U No%#%H If yes, when? 4177, {a[iF?

s

Please describe briefly &7 f&it:

Do you or anyone in your family have any history of physical or sexual abuse towards you or others? {REZ A B ¥HREK

AT EHRE B = e M e T B ryErsEE? O YesH [ Nog7% |If yes, when? 4175, {ajli%?
Please describe briefly: Z it :

Have you ever been treated or hospitalized for any psychiatric reason(s)? {/x & R Fuf (R AFBEiEz e puE ?
LYess LNoisa

If yes, when #1755 » fa[H&? how long %4 ? and where at fEf[jE?
Name of Psychiatrist 5 {Hf} 52 4= 4 44: Phone & z5:

Have you had prior counseling? {7 i 13257 i i 211% ? LlYes’H5 U No &FH
If Yes, how long 417 » 64?7 by whom #ifj2 & ?

For what reason #& 5 [A]:

If yes, how do you feel about the results of your previous counseling? #1745 » /K& 15 AR 2H Y 4S SL40{a?

What would you like to see happen in order for your counseling at Herald to be considered successful?
IRt (8 AR il A U LAY SR BTE 1  REBS R ERRRVER) ?

Spiritual Information 5 2 1% 17 & #

| consider myself #57 BE Cf2: U Catholic K F%i4E [ Protestant Christian 2 [ Mormon EEFS%4E
O Jehovah's Witness B AIZE 25 A O Atheist fE1En3 O Buddhist @#:24E O Taoist &% O Hindu EI3E#%4E
O Jewish 6 Zie O Muslim [@2gE O Other EAr

If applicable, which place of worship do you attend? #1FH » /RAF A =T & ?

How often do you attend this place of worship? {/} 2% A F=—REX & ?

Do you desire prayer as a part of your counseling process? {FEEE ek IFtrEIE? O Yes [fEE [ No AFEE
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Cyeﬁl’ JM Counseling Services
B PO

7001 Corporate Dr., Suite 379, Houston, TX 77036 “< Phone: 713-270-8660 Web: www.cchchouston.org

Office Use Only

Assigned to: Supervisor:

Instructions:

Method of Payment:
OPrivate Insurance
OEAP

OThird Party Free Service, Name of Agency
OSelf-Pay(Cash/Check) Payment Amount:

OSliding Scale
If Sliding Scale, Estimated Family Income : Per Month/Year
Payment Amount:
OOther

Follow Up Actions Taken (Please Indicate Date Completed by and Initial):
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