Teri Wood, M.A., PLLC, LMHC
Mailing address: 11410 NE 124th St #459, Kirkland, WA 98034
VM: 206-755-0672     Email: twoodmapllc@protonmail.com
teriwoodcounseling.com

THERAPY INTAKE

Name of client: ___________________________________    Responsible Party: ________________________
Emergency contact name: __________________________     Phone: _________________________________
Client’s doctor: ___________________________________     Phone: _________________________________
If client is under age 13, parent/s – guardian/s names: _____________________________________________  

What is the reason/s you are seeking therapy: ___________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
What would you like to get out of therapy, goals: _________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
Any previous mental health counseling, treatment, hospitalizations.  If so, please give names and dates: ____
_________________________________________________________________________________________
_________________________________________________________________________________________
Medical history: ____________________________________________________________________________
__________________________________________________________________________________________
Current medications & doses: _________________________________________________________________
__________________________________________________________________________________________
Alcohol / Substance Use:     ______Current     _____History     _____ Family history
Please explain: _____________________________________________________________________________
__________________________________________________________________________________________
Current stressors: ___________________________________________________________________________
__________________________________________________________________________________________
What makes it better? _______________________________________________________________________  
What makes it feel worse? ____________________________________________________________________
History of domestic violence in your family?   _____Yes     _____No.              
Any other information you would like your therapist to know? _______________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________    
How did you hear about Teri Wood, MA, PLLC: ____________________________________________________
Signature: _______________________________________________________     Date: ___________________
[bookmark: _GoBack]Signature of responsible party if not client: _____________________________    Date: ___________________       
In case of an emergency call 911 or go to your local ER/ED
In case of a crisis call: (King Co) 1-866-427-4747, (Snohomish Co) 1-800-584-3578, National Suicide line 1-800-273-8255



