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Ronald D. Welch, Psy.D.
Licensed Clinical Psychologist						

Transformational Marriage, PLLC
dba Transformational Marriage Counseling
Mailing Address:  6732 W. Coal Mine Avenue, #186
	             Littleton, CO  80123
(303) 762-6952
Comprehensive Individual Intake Interview
I.  Identifying Information:
	A. 	Name:	_______________________	Sex:	___________						Date of Birth:___________________	Chronologial Age:________
		Best contact phone #: _______________
		Address: ________________________________________________
	
II.  What are the Primary Problems you are seeking help for at this time?

1. 
 
2. 

IV.  A.  Family of Origin:
	 	a. Relationship with Father: __________________________________________
	_______________________________________________________________________
		b  Relationship with Mother: __________________________________________
	_______________________________________________________________________
c. Relationship with Siblings: _________________________________________
	_______________________________________________________________________

	C.  Social Status:
		1.  Do you have a lot of friends? ______________  How many? ____
		2   Activities done with Friends: ______________________________

	D.  Educational Status:
		1.  Highest Grade completed: ______________
		2.  Academic Performance: __________________________________________
		
	E.  Occupational Status:
Please list the major jobs you have held starting with your current employment 
and working backwards:
1) __________________________________________________________
2) __________________________________________________________
3) __________________________________________________________
4) __________________________________________________________
5) __________________________________________________________

	F.  Financial Status:
		Please list any current financial stresses you are currently facing:
	_______________________________________________________________________

	





G.  Legal Status:
		Have you ever been arrested or incarcerated? Yes     No
If so, please list all arrests or incarcerations, length of time involved, and reasons for these events:
1)	__________________________________________________________
2)	__________________________________________________________
3)	__________________________________________________________

	H. Psychiatric Status:
Please list any previous mental health treatment below, along with the provider of the treatment:
1)	__________________________________________________________
2)	__________________________________________________________
3)	__________________________________________________________

	I. Cultural/Religious Status:
		1.  Religious Preference (if any): ______________________________________
		2.  Level of Involvement: ____________________________________________

	J.  Medical Status:
		Please list any current medical issues that you are facing, as well as any previous medical conditions that may impact your mental health treatment below:
		1)	__________________________________________________________
2)	__________________________________________________________
3)	__________________________________________________________

	K.  Traumatic Experiences:		
Please list any traumatic experiences that have had a significant impact in your life below:
1)	__________________________________________________________
2)	__________________________________________________________
3)	__________________________________________________________

L.  	Mental Status:
Please circle any of the following problems that you are experiencing:	

Thought process or content problems		
Speech problems 				
Depression						
Anxiety						
Sleep problems					
Eating problems							
Job Dissatisfaction problems				
Substance Abuse problems				
	
K.	Please describe any additional information you think would be helpful for me to know in the space below:
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
			
[bookmark: _GoBack]Signature _________________________________  Date ________________
