Refreshing Times Counseling Center – Intake Form

Name of Client ____________________________  Age ______  Sex ___________ 
Date of Birth ______________________________ 

Social Security Number ______ - ______ - _______ 

Drivers License Number __________________

Vocation _____________________________________
Marital Status (circle one)  Single  Married (how long _____________)  

Separated (how long _______________) Divorced (how long _____________________)

Tenure of Previous Marriages: ________________________________________________________________________
________________________________________________________________________

Spouse Name ____________________________________________  
Age ______________
Date of Birth ______________________________ 

Social Security Number ______ - ______ - _______ 

Drivers License Number __________________

Spouse Vocation ________________________________________
Names and ages of your children ________________________________________________________________________________________________________________________________________________________________________________________________________________________

Address________________________________________________________________
City __________________________      State ________________    Zip __________
Home Phone __________________________ Cell Phone ________________________
Email Address __________________________________________________________
Which number is the best to contact/leave messages for you? (circle one) Home  Cell
Emergency Contact ______________________________________________________
Do you regularly attend church? _______________________
1. Why are you seeking counseling? _________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________ 

2. What would you like to see different in your life when your counseling is completed? _____________________________________________________________
________________________________________________________________________________________________________________________________________________
3. Have you received counseling in the past?  Yes ____   No ____
    What type?     Professional (Medical) ___  Pastoral ___  Group ____
    How long did you receive help? _______________________________

    What was the purpose of your ministering?________________________________
________________________________________________________________________________________________________________________________________________
4. Are you committed to submit fully to all counseling and instruction you receive?
5. Will anyone else be joining you during your sessions? Yes _____ No ____
     Name and relation: ____________________________________________
6. Do you currently or have you ever had a life-threatening illness? Please explain ________________________________________________________________________________________________________________________________________________________________________________________________________________________

Have you been given a life expectancy? __________________________

7. If you are married, and seeking counseling together have either parties filed for a divorce? Yes___ No ___
8. If you are married and seeking counseling together do you still live together? 
      Yes ___ No ___
9. If you are seeking marriage counseling on your own, do you think your spouse is open to attending with you at a later date? Yes ___ No ___ 

    Would you like for them to attend? Yes ___ No ___
10. Have you ever struggled with any of the following issues:


___ Worry 
___ Suicide
___ Rejection 
___ Unforgiveness
___ Anger 
___ Guilt- Shame 
___ Low self-esteem 
___ Daydreaming 
___ Compulsive Thoughts 
___ Lustful thoughts
___ Doubt 
___ Depression
___ Anxiety
___ Grief
___ Fear
___ Physical Abuse
___Sexual Abuse
___ Verbal Abuse
___ Emotional Abuse
___ Pornography 
___ Paranoia
___ Insomnia

___ Addictions 



      ___ Eating disorders
___ Anorexia 




      ___ Bulimia 
___Compulsive Overeating


      ___ Nightmares

___Chronic Illness: if so please name ________________________________
11. Would you consider yourself optimistic or pessimistic? _____________________
12. Is their any history of mental illness in your family?  Yes___  No ____
      Please Explain _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
13. Concerning your emotions, whether positive or negative which of the following best describes you? 

( please check one)
___ I readily express my emotions
___ I express some of my emotions, but not all
___ I readily acknowledge their presence, but am reserved in expressing them
___ I tend to suppress my emotions
___ I find it safest not to express how I feel
___ I tend to disregard how I feel since I cannot trust my feelings
___ Because of the pain associated with the emotions, I try to deny them
14. Describe your personal relationship with the Lord Jesus Christ.
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

15. When did you put your faith in Jesus Christ for salvation?
________________________________________________________________________________________________________________________________________________
16. Describe the spiritual disciplines in your life. (for example: bible study, prayer, fasting, quiet time, meditation, worship, scripture memorization)
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

17. Describe your church involvement: (what ministry teams you may be involved in)___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

18. Who do you have in your life that provides emotional support for you?
__________________________________________________________________________________________________________________________________________________________________________________
19. Would you like prayer incorporated in your sessions? (circle one) Yes  No

20. Would you like Scripture references incorporated in your sessions? 
      (circle one) Yes  No

21. Will you need a receipt for your insurance company? (circle one)  Yes  No

       If so, who is the insurance provider that the receipt needs to be addressed to: 

       _________________________________________________

Notice of Cancellation
My goal is to provide quality care in a timely manner for all of my clients. In order to do so I have an appointment/cancellation policy in place. The policy enables me to better utilize available appointments for clients in need of care.  In order to accommodate all of my clients time has been specifically reserved for your appointment.  Please call at least 24 hours ahead of time if you must cancel an appointment. There will be a $40 cancellation fee assessed to all clients who fail to show up for a scheduled appointment or cancel with less than 24 hours notice.  This fee will be assessed before the beginning of another scheduled session.
I have read and understood the cancellation policy above.  I agree to the terms and conditions of the policy as stated.

Signature _________________________________________   Date _____/_____/_____
