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DR JOHN DRIMMER
Licensed Clinical Psychologist

COUPLES INTAKE INFORMATION
I’m looking forward to our first meeting. Thanks for taking the time to fill me in ahead of our first meeting. The form typically takes no more than 15 minutes to complete. It’ll help me get to know you.  If you’d like to, you can share what you’ve written with your partner.
Current Date: ___ /___ /___

Name:___________________________________________
Age:

Address:_______________________________________ City____________________ State________ Zip__________
Cell Phone: __________________ 
Email___________________
I was referred by: 
☐ Psychologist/ Physician    and her/his name is_______________
☐ Family or Friend
☐ Or did you find me on the Internet?
	Where? ___________
Do you recall what it was that you responded to? 

How are you feeling about the prospect of couples therapy ? (interested in your reservations too). Anything you want to share.  One word or one hundred.

NOW SOME QUESTIONS ABOUT YOU AND YOUR PARTNER
How long have you been a couple?
Are you married or living together?

What prompted you to seek couples therapy now?

What would you say three of the great strengths of your relationship are?
1.
2.
3. 
How about three of the challenges or problems you’re facing as a couple ?
 1.
2.
3. 

What do you see about yourself that may make things sometimes more difficult between the two of you? 
1.
2.
3. 

In the past week how much time did the two of you spend together without kids, friends etc.?  (pets allowed)

NOW LET’S LEARN A LITTLE MORE ABOUT YOU
Tell me about any important stressors on your life, aside from your relationship.  This could include anything – work, finances, family, health, or the state of the nation.

What do you do for a living?__________________________
How many years have you been doing it?
How would you say you’re feeling about your work and your level of fulfillment?

How would you like your work life to change?



If you have children together, how many _____ 
Children’s Names & Ages: 

Do you have kids from prior relationships?

 Have you had previous  couples or individual counseling?  
☐ Yes ☐ No 
If yes, how long ago?
What did you like about it, or dislike?  (This always helps me.)


Are any of the following concerns for you?
☐ Anxiety Issues 
☐ Frequent worry 
☐ Panic attacks 
☐ Social discomfort 
☐ Social isolation
☐ Alcohol/drug use
☐ Mood Issues  ☐ Sadness/depression ☐ Fatigue ☐ Lack of motivation 
☐ Mood swings
☐ ADD
☐ Parenting problems
☐ Sleep problems

YOUR FAMILY OF ORIGIN
Where are you in the birth order?
How would you describe your parents’ relationship.
Did your parents stay married?
 
If they broke up, how old were you? 
☐ Mother remarried - number of times: _____ 
☐ Father remarried - number of times: _____ 

Please rate on the scale of 1 to 5, with 1 being low and 5 being high:
The general relationship you had/have with your father(s): _____ 
The general relationship you had/have with your mother(s): _____



Thank you for taking the time to complete this form.  

As I may have mentioned, I believe couples therapy can be incredibly rewarding and meaningful, as well as, I hope, fun.  That is my goal.
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