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DR JOHN DRIMMER
Licensed Clinical Psychologist

INTAKE INFORMATION
Thanks for taking the time to fill me in ahead of our first meeting. 
I’d like to get some background information from you before we begin working together. When we meet I’ll already be filled in on some of the details. The form typically takes no more than 15 minutes to complete. Your completion of it should help me understand you and what’s been happening in your life, as well as what you want out of therapy. 
Current Date: ___ /___ /___
Name: 
What’s your age? __________
Your email:
Cell phone:
Address: 
City 
State                  Zip 

It’s always helpful to me to learn how you found me. Was it from a speaking engagement, a referral from a psychologist, friend, doctor? (If so, whom?)
If you found my practice online, do you recall where?__________________
It’s also helpful for me to learn what it was about my approach to therapy that spoke to you.  It tells me about what matters to you.

YOUR WORK

What kind of work do you do?
Do you feel fulfilled doing this?  
If not what’s missing for you?  What do you seek?
How long have you been doing  this?
Stress level: ☐ Low ☐ Medium ☐ High 

YOUR INTIMATE RELATIONSHIPS
Relationship Status: ☐ Single ☐ Engaged ☐ Married 
☐ Partnered ☐ Separated ☐ Divorced ☐ Remarried 
☐ 

If you’re in a relationship, how satisfying is it?

Do you have Kids?
Children’s Names & Ages: 


GOING A LITTLE DEEPER 
What would you like to work on in therapy?  There’s no need to feel you have to be exhaustive or eloquent about this.  In whatever general sort of way you’d like to tell me about your goals is just fine.  Often the map gets clearer as we set sail.

Have you been in therapy before and, if so, what did you like about it – or not?

What do you feel would add to your fulfillment and happiness?


_What do you consider to be some of your strengths?

Who are some people who have inspired you? 

FAMILY INFORMATION
☐ Are your parents 
married/partnered & living together
 ☐	 Parents divorced or separated
Your age at parents’ separation: _____ 
☐ 		Mother remarried - number of times: _____ 
☐ 		Father remarried - number of times: _____ 
☐ 	One or both parents deceased (Please specify):

Who are your siblings and what are their ages: (please include yourself  in birth order).  Please rate how close you are to each from 1-5, 5 being closest.
1.
2.
3
4

A LITTLE ABOUT YOUR PARENTS
Please rate the general relationship you had/have with your father(s): Now:    
When I was a kid:

When you were a child what three adjectives could you use to describe your dad?

What kind of work does/did he do?

The general relationship you had/have with your mother: 
Now:    
When I was a kid:

When you were a child what three adjectives could you use to describe your mom?

What kind of work does/did she do?




SOME OTHER QUESTIONS … 
Are you involved in any type of spiritual  or meditative practice? ☐ No ☐ Yes 
If yes, please tell me a little about it:

Do you have a local support network (friends, family, church, etc)? 
☐ No 
☐ Yes. If yes, please briefly describe:

Please check if you have experienced any of the following types of trauma or loss:
☐ Loss of a loved One
☐ Emotional abuse 
☐ Crime victim
☐ Other (please specify):

MEDICAL INFO 
When was your last physical? 
Have you ever experienced any of the following medical conditions?
☐ Head injury  ☐ Frequent upset stomach 
 ☐ Chronic Pain  ☐ Other (please specify):
☐ Seizures ☐ Fainting spells ☐ Diabetes
☐ Migraines 

Please put an X after any of the following  that may have been concerns for you in the last year and that it would probably be good to discuss:
☐ Sadness or Depression
☐ Anxiety Issues ☐ Frequent worry ☐ Panic attacks 
☐ Social discomfort ☐ Social isolation 
☐ Obsessive thoughts
☐ Compulsive behavior 
☐ Fatigue ☐ Lack of motivation 
☐ Phobias 
☐ Flashbacks
☐ Nightmares
☐ Thoughts of death
☐ Attention Issues: 
☐ Racing thoughts
☐ Irritability/anger 
☐ Relationship problems
☐ Sleep problems
☐ Thoughts of Self harm

MEDICATION
Do you take any medication for mental health reasons? 
☐ No ☐ ☐Yes
If yes, which ones, what dosage, and for how long?
Are you happy with the meds?

SUBSTANCE USE
Do you consider alcohol or drugs a problem?  Was it in the past?
Have you had experience with mind expanding medicines such as LSD, mushrooms, ayahuasca? ☐ No ☐ Yes
If yes, I’m interested in what impact you feel these experiences have had on your life:_____________________________



What have you found helpful to cope during difficult times?


In case of an emergency please notify: 
Emergency Phone Number(s): 
Relationship:

[image: ] [image: ]  
Thanks!  We’re done. 
[bookmark: _GoBack]I think therapy starts from the first time we talk on the phone.  Filling out this form is step 2.
I like answering questions.  When we sit down we’ll talk about your goals and needs and how I can best help you.

We will also talk about what I think makes therapy work best.  If I forget to bring that up, please remind me.
 I strive to make therapy inspiring, enlightening, challenging, practical and fun. I’m looking forward to step #3.

Dr John Drimmer
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