Client Intake Form

 
Client – David
Age: 
50
    Does Heather need to be discreet when leaving voice or emails? Yes x(      No (
Nationality:  
Canadian


Place of Birth: 
Ottawa



First Language: 
French







       
            


Passions/Interests/Hobbies: Sports, Volunteer work, sports cars and motor cycles                 


Profession:  
Instructor/Transit Training











Please briefly describe your career/profession:  
I teach new bus operators under the MTO Standards
What do you like about your work?  
Being around people and sharing my life experiences


What do you dislike about your work?  
The negativity 







How would you describe your physical health? Do you have any diagnosed or undiagnosed health 

concerns? Please describe symptoms. 
I have Cholesterol problems, I have back problems and besides that my health is really good
Please list any medications you are currently taking:  

Crestor 10 mg



 Please briefly describe any surgeries and when they occurred: 
Apendesidis 1971, broken shoulder 1974,

Tonsils 1981, 
Nasal 1990, back surgery 1998









One or both of my parents was an alcoholic/addict: Yes x(      No (
If yes, please specify: 
Father





                      
 
If yes, I am aware of the specific issues pertaining to growing up in an addicted/alcoholic (or 

equivalent) home (Adult Children of Alcoholic – ACOA): Yes   x(       No  (
If yes to the previous question, I have been working through these issues: On my own  x(   

In a group (
How would you describe your relationship with your mother growing up: 
My relationship with Mom

Was one in which I helped her tremendously throughout her life





Now: 
Mom passed away in April 2004










How would you describe your relationship with your father growing up: Dad has always been an Alcoolic

And I used to go and still go and help around the house and more




Now: 

I still help him and stay in contact with him







Please describe any health-related information about your parents, if significant: 






Mom was always very stressed and it attacked her inner organs that eventually took



Her life at the age of 67










# of Siblings:

Sisters:  
1




Brothers:  
3



Sibling Name:  
Jacob






Age:  

52



Sibling Name:  
Fred






Age:  

48



Sibling Name:  
David






Age:  

47



Sibling Name:  
Lynn






Age:  

46
  
 

Relationship with siblings growing up: 
I took on the role of a Father since I was 8 and my parents seperated
Now: 

we are not that close










Please check if you currently have issues with the following:

(
anxiety
· panic attacks

· depression
(x
over-analysis

x worry

· high or chronic stress

· compulsive behaviour

· phobias

· drug or alcohol dependency

· cigarette dependency – if you smoke, how many a day? 

· X guilt or shame issues

· X anger issues – either repressing anger or exaggerated anger

· X resentment and blame issues

· self-criticism or self beat

· criticism of others

· sexual molestation or abuse

· x verbal or emotional abuse

· physical abuse

· x people pleaser

· x perfectionism

· procrastination

· feeling helpless

· feeling victimized

· control issues

· x sexual issues

· other:













Have you ever sought treatment from a counselor, psychologist, psychotherapist, or psychiatrist?

Please describe when, for what issues, for how long, and degree of effectiveness: 





I have sought conscelling for these issues in the past with no success






Are your currently under the care of a counselor, psychologist, psychotherapist, or psychiatrist?

Please describe what assistance you are receiving:  
no







 How would you describe your self-care (including diet, exercise, meditation, vitamins, etc.)






Usually Very good but the past two weeks not good at all
Please describe how you feel about your physical body and weight. 

good




What emotional support system do you have? 

self







Are you in a committed relationship? 

Partner’s Name:  
Lucy



If so, please describe your relationship. 

We separated two weeks ago________________


Please check if you HAVE issues with any of the following in your relationship. We will discuss the

details in your session.
 
· anxiety
(
physical abuse

· safety
(
control issues
· ability to be yourself fully
(
feeling loved and supported
· x ability to express yourself honestly
(
x intimacy
· x communication
(
x feeling understood and heard
· ability to express emotions and anger safely
(
partner is similar to mother
· x betrayal, infidelity
(
partner is similar to father
· x sexual issues
(
feeling equal
· emotional, verbal abuse
(
x getting needs met
· sexual abuse
(x 
loneliness
Who are you closest to?  Please describe your relationship. 







 

Do you have children? x(
Yes
(
No



Names and ages of children: my son Caleb 28 years old







Please describe your relationship with your children and any specific issues: 
good




Do you have any pets? Please describe. 

no








Do you have a spiritual belief system? Are you atheist? Religious? Please describe briefly. 







Catholic 










What are the 3 main issues you’d like to resolve in order of importance? 







Anger, sex,, self worth










Why do you want to resolve these? 












To be able to live life at it`s fullest









What attempts have you already made to resolve these? 










I have dealt with them on my own with minimal success






What specifically do you want to achieve as a result of working with Heather?


To be able to understand what triggers my addiction







Is there anything else you think Heather should know in order to better help you? Please describe.


I wish I could be more honest with my spouce because I never want to hurt her feelings

But by doing so the truth does not come out








