Julie Sullivan, MA, LMHC
Family Therapy Intake Information

The information you provide here is protected as confidential information.

Name of Family: ___________________________  	Today’s date:__________
Participants in family therapy:
Name and Age			Parent/Stepparent/Child/Adult “child”/Grandparent/Other family member






Address:______________________________________________________________
Phone no. belonging to_________________: (     )                	  May I leave a message? □ Yes □ No
Phone no. belonging to_________________: (     )                	  May I leave a message? □ Yes □ No
E-mail: ______________________________        		  May I email you? □ Yes □ No  
E-mail: ______________________________        		  May I email you? □ Yes □ No  
*Please note: Email correspondence is not considered to be a confidential medium of communication.
If filing insurance: Name of Ins. Co.:__________________ Insurance Co. Phone #:__________
Subscriber’s name:_______________________________  Subscriber’s DOB __________
ID No.__________________________		Group No.___________________
Subscriber’s Employer_____________________________

Family Information: 
A blended family?   
Has there been a divorce in this family?      	Is there a residential schedule?           If yes, what is the schedule?

Please print this part of the form for each family member who would like to complete it.

Name of person completing the following sections: ____________________________________

What are your treatment objectives (please check all that apply):

□ Effective communication  
    when emotions are high
□ Mental health issue 
□ Coping during stress, crisis
□ More emotional safety 
□ More physical safety 
□ More quality time together 
□ Trust 
□ More autonomy
□ More connection 
□ Sibling conflict
□ Adolescence
□ Parenting skills 
□ Other (specify): 

What have you already tried to address these difficulties?___________________________________ ___________________________________________________________________________________ ___________________________________________________________________________________ 

Whose idea was it to come to therapy? __________________________________________________ 

Was there a prompting event that led someone to make this call? (Why seek help now?) __________ ___________________________________________________________________________________ ___________________________________________________________________________________ ___________________________________________________________________________________ 

What are your biggest strengths as a family? ______________________________________________ ___________________________________________________________________________________ ___________________________________________________________________________________ ___________________________________________________________________________________ 

Does anyone in your family drink alcohol or take drugs to intoxication? □ Yes □ No 
If yes, who, how often and what drug/alcohol? ____________________________________________ ___________________________________________________________________________________ ___________________________________________________________________________________ 

Has anyone in your family physically restrained, harmed, or injured the other person? E.g., pushed, shoved, grabbed, or slapped, etc. □ Yes □ No 
If yes, who, how often and what happened? _______________________________________________ ___________________________________________________________________________________ ___________________________________________________________________________________ 

Do you perceive that anyone in your family has withdrawn or given up trying to work things out? 
□ Yes □ No   If yes, whom? 

Circle your current level of stress overall?     (No stress) 1    2    3    4    5       (extremely stressed)
 
[bookmark: _GoBack]Circle the current level of stress in the family as you see it? 	  1    2    3    4    5

Name the top three concerns that you have in your family (“1” being the most problematic): 
1. _____________________________________________________________________________ 
2. _____________________________________________________________________________ 
3. _____________________________________________________________________________ 




Lastly, please draw a graph indicating your level of family satisfaction from the start until now. Mark significant events in your life (e.g., birth of a child, puberty, remarriage, etc.). 
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Is there anything else that you would like to mention?
