Post, Wylie and Associates
Psychological Assessment - Consulting

1401 Airport Parkway, Suite 120
Cheyenne, WY 82001

TEL. 307.632.7771

FAX. 307.632.9697
www.postwylie.com

Adult Counseling Intake Form

Date: Referred by:

Name: Sex: Female / Male Birthdate:

Address:

Street City State Zip Code

Phone: Alternate Phone:

Relationship Status (check all that apply): Parenting Status (check all that apply):
__Single __No Children
_Married/Remarried/Living with Partner __Single Parent
__Separated __Foster Parent
__Divorced __Adoptive Parent
__ Widowed __Other
__ Other How many children do you have?

Please describe your current living situation:

Please list any serious accidents, injuries, illnesses, or surgeries:

Wirta-Leiker



Please list any family history of psychiatric diagnoses or substance abuse:

Please list current Please list any current Please list current
medical conditions: psychiatric diagnoses: medications:

How often do you drink alcohol?

How often do you use drugs?

Have you ever been treated for drug/alcohol problems? Yes/ No

Have you ever tried to harm yourself or someone else? Yes/No If yes, please describe:

Please describe any significant past or current legal problems:

Have you been in counseling previously? Yes/No

What would you like to accomplish in counseling?
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