CONFIDENTIAL INTAKE FORM

The Salveo Center, Inc. 
17130 Avondale Way NE, 114
Redmond, WA 98052
425-868-5777
GENERAL INFORMATION


Name: _________________________________________ Date of Birth: _________________


Street Address: ____________________________________

City and Zip Code__________________________________

Phone - Day: _________________________Messages OK?  Y / N   
    
Eve: _______________________________ Messages OK?  Y / N       

Cell: _______________________________ Messages OK?  Y / N       

Occupation / Employer : _____________________________________________

Marital Status :  Single        Married       Divorced       Living Together           


Ethnic / Cultural Heritage: _____________________________________________

Other Members of Household (Name/Age/Gender/Relation) :

 ____________________________________________________________________________


MENTAL HEALTH INFORMATION


	Question
	Please Circle

	Have you seen a mental health professional before?
	Yes       No

	Have you been diagnosed with a mental health condition before?

If so, please state: ______________________________________
	Yes       No

	Are you currently taking any medications, herbs or supplements for 

Depression or any other mental health condition?  If so, please state: 

_____________________________________________________
	Yes       No

	Do you have any suicidal thoughts or urges? 
	Yes       No

	Do you have thoughts or urges to harm others? 
	Yes       No


SUBSTANCE ABUSE INFORMATION
How often do you drink alcohol?  ______________________________________________

Do you use recreational drugs?  (Please circle)  Yes  No

If so, which drug,  how much and how often?  ____________________________________


CURRENT SITUATION / COUNSELING GOALS INFORMATION
Why did you seek out counseling now?  ________________________________________________________________________________________________________________________________________________________

What are your goals for this counseling work?  ________________________________________________________________________________________________________________________________________________________

What else would you like me to know about you? ________________________________________________________________________________________________________________________________________________________

How did you find out about our services?   __________________________________________
