CID
Client Name

Intake Date
***(questions w/ an underline= required to be in the intake assessment)
Chief complaint:  Client/ parent words about why they are here for services “…..”
HPI: 
Therapist met w/     .  Intake paperwork was completed.  Disclosure was verbally reviewed, including confidentiality, limits of confidentiality, and therapist qualifications.

Client was referred by

Precipitating factors leading to seeking help now

Specific symptoms

Onset/duration

Impact on life/ changes in functioning
Previous efforts at self-help
Problem in client’s (child if present) own words:
Observations of mental status/child in session: (ie: appearance, speech, mood/affect, organization of thought, cognition, estimated intelligence, insight and judgment, concentration/memory, orientation, eye contact)
Transportation (offer resources if no transportation)  

ADHD

Have teachers ever complained that your child is too hyper or is inattentive in class?

-Inattention


- careless mistakes


- doesn’t listen


- can’t finish tasks, follow through on instructions


- difficulty organizing


- avoids tasks that require sustained mental effort


- loses things


- easily distracted


- often forgetful

-Hyperactive


- fidgets or squirms


- leaves seat


- runs about or climbs in inappropriate situations


- has difficulty playing quietly


- on the go or driven by a motor


- talks excessively

-Impulsivity


- often blurts out answers

- difficulty waiting turn


- interrupts or intrudes on others
DEPRESSION
Do you feel sad more days than happy or happy more days than sad?

Loss of interest in things you used to enjoy-

More irritable/ cranky most days, even small things can make you frustrated -

Change in appetite, significant weight loss/gain- 

Difficulty going to or staying asleep-

Sleeping a lot more at night, napping more-

More body aches/pains-

Having a hard time sitting still, agitated,  pacing, handwringing/Slower talking moving-

Having a hard time thinking clearly, concentrating, remembering things that used to be easy for you

Less energy, feel tired, fatigued even with sleep- even small tasks seem to take a lot of effort

Think bad things about yourself/ more critical of self, can’t let go of small mistakes, blame self for things that aren’t your fault

Impaired ability to think, concentrate, make decisions (memory difficulties, easily distracted)
· feeling depressed

· weight gain or weight loss

· diminished interest in pleasurable activities
· sleeping too much or too little

· psychomotor agitation

· loss of energy/fatigue

· feel worthless or excessively guilty

· inability to concentrate

· suicidal ideation

MANIA
Feel very happy or act silly in a way that’s unusual/inappropriate-
A lot of energy/ can’t sit still-
Talk really fast about a lot of different things- 
Have trouble sleeping but not feel tired- 
Have trouble staying focused - 
Talk and think about sex more often-

Frequently doing things that are reckless/ dangerous-

Engrossed in/ obsessed with certain activities that take up a lot of their time- 

Have a very short temper-


- inflated self-esteem/grandiosity

- decreased need for sleep


- more talkative or pressured speech


- racing thoughts


- distractibility

- increase in goal-directed activity


- excessive involvement in fun but dangerous activities

PSYCHOSIS

Hallucinations


-Do you see or hear things that aren’t really there?

Delusions


-Do you have beliefs that other people think are unusual, such as believing that people are following you (but they aren’t) or that people can read your mind?


- grandiosity, religiosity, paranoia, somatization

PTSD
Have you ever experienced something really scary or traumatic?

Have you ever been in a disaster (fire, tornado, flood, earthquake, hurricane)?

Have you ever been in a serious accident or car accident?

Have you ever been in a place where a war was going on around you?

Have you ever been physically or sexually abused?  Molested?  Neglected? At risk for?
Heard or witnessed DV?

Have you ever seen someone be beaten up, shot at or killed?

Not enough food, shelter, clothing?

*did you feel helpless, confused, agitated?

- re-experienced the trauma



- recurrent distressing memories of the event



- recurrent distressing dreams



- feeling as if the trauma was recurring



- distress at exposure to cues/triggers



- physiological reactivity on exposure to cues/triggers


- avoidance 



- avoid thoughts about the trauma



- avoid places or people that are trauma triggers



- inability to recall aspects of trauma



- less interest in participating in activities



- feeling detached/estranged from others



- restricted range of affect



- sense of a foreshortened future


-Increased arousal



-difficulty sleeping


- irritability



- difficulty concentrating



- hyper vigilance


- exaggerated startle response

ANXIETY
Excessive anxiety and worry more days than not

Restless/ keyed up/ on edge

Tire easily

Hard time concentrating/ mind goes blank

Irritability

Body feels tense/ muscle tension
Hard time falling or staying asleep/ sleep disturbance
(OCD) Do you have any obsessive or compulsive behaviors?  Find you have to organize things over and over, can’t stop thinking about something no matter how hard you try?

(Phobia)Any specific situations or objects that make you anxious?

(Panic attack) Do you have panic attacks? Periods of time that you experience intense fear when there’s no real danger? Heart palpitations, sweating, shaking, dizziness, fear of “going crazy”, dying
ODD
· often loses temper

· often argues with adults

· actively defies rules

· deliberately annoys people

· blames others for misbehavior

· easily annoyed by others

· angry and resentful

CONDUCT DISORDER
· Aggression to people/animals (animal cruelty, fights, using weapons)

· Destruction of property (fire setting, punching walls, etc)

· Deceitfulness/theft

· Serious violations of rules (including truancy, running away)

Parent denies  Depression, Anxiety, Mania, PTSD, ADHD, ODD, Conduct Disorder
Risk Assessment:

Suicidal ideation (details):
Self-injury (details): 
Violence toward others (details):  

Crisis Action plan if necessary (include instructions of how to contact ES at 2400)
Past Psych History write in comment section and click boxes:

Past therapy

If yes:  provider, dates, results of tx, records requested if indicated
Past hospitalizations
Medical Diagnosis write in comment section and click boxes if necessary:
Medical issues?

TBI?

mental retardation, dev disabilities, organic conditions
Substance/Habits write in comment section and click boxes:

Cigarettes

Alcohol

Drugs

Smokers in the home?
Current medications (include dose, prescriber, frequency and effectiveness) write in comment section: 
Allergies (include reactions) write in comment section and necessary boxes click boxes:
Social History:

Family timeline--
Current family environment—
Guardianship

Client ever not lived w/ a parent?

Parent occupation/ military history? (or client if 15 yrs & older)
Legal status

Who does client lives with? (living arrangements)
How long in current house?  Previous living?

Close family ties in area?

Parent/child relationship?

Sibling relationship?

Rules/chores/rewards/discipline?

Significant losses?  Response to loss?
Enuresis/ Encopresis?

Nightmares?

Sleep problems?

Eating problems?

Gang involvement?

Exposure to pornography?

Unusual sexual behaviors?

Fire setting?  Animal abuse?

Easy or hard to express feelings?

Easy or hard to give or receive affection?

Anger?

Abuse/Neglect: 
Any legal involvement or DHS involvement?

Developmental

Pregnancy and delivery—

Substance use during pregnancy?

When did client walk/talk?  Did client hit developmental milestones on time or have delays?

Speech/ language problems?

School functioning

Grade/school

IEP/SPED

What does teacher say about client?

Academics

Behavior-ever been suspended?
Parent level of schooling

How long in this school?

Peer Relationships

Easy or hard to make friends?

How many friends does client have? 

Friends at home and school?

Is parent dating?

Is client sexually active?

Any other social skill concerns?

Is client honest/ responsible?

Cultural/religious issues write in comment section and click the box:

Activities/ Interests:

Self-esteem?

What does client like to do?

What is client good at?
Strengths:
Client strengths

Family strengths
Stressors

Stressors/Strengths:  add stressors/strengths under the AXIS’s below not here
Family History
Mental health problems on dad and mom’s side of the family?

Substance abuse problems on dad and mom’s side of the family?

Family medical problems?
DSM AND ICD-10 Diagnosis
Treatment Plan  
Assessment:
Client meets criteria for      dx due to      .

R/O        and continue to assess and gather additional information.

Client/POC stated treatment goals:  
Prioritized goal list (if multiple goals/objectives):
Client/ Family strengths:

Parents are willing/able to be involved in treatment.  
Parents (has/doesn’t have) transportation (gave resources if necessary).  
Client is appropriate for ____________ (fill in the blank with what is the appropriate type of services ie:  school based, outpatient, referral etc)
Plan:
Continue assessment

Finalize treatment plan

Begin meeting w/ child (or family) to build therapeutic rapport (and compare client’s report w/ parent’s report—if intake was w/ parent only).
