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Counselling Intake Form
1. General Information 
	Name 
	

	Date of Birth / Age 
	

	Address 
	

	Contact Method 
	Mobile  

	Email Address 
	

	Next of Kin 
	Name 
	Contact details 

	Race / Ethnicity 
	

	Interpreters 
	Do you require an interpreter? 

	
	Yes ☐        No ☐

	Communication needs/preferences 
	

	Gender 
	What gender do you identify with? 

	
	Male ☐         
	Female ☐       
	Transgender ☐         

	
	Non-binary ☐         
	Prefer not to respond ☐         
	  

	 
	 
	 
	 
	 


2. Demographics 
	Employment Status 
	Full time work ☐         
	Part-time work ☐         
	Casual work ☐      

	
	Unemployed     ☐         
	Student ☐         
	Other ☐         

	Relationship Status 
	Married ☐         
	Widowed ☐         
	Divorced ☐         

	
	Defacto ☐         
	Single ☐
	Recent breakup ☐         

	Education Level 
	No schooling ☐         
	Some high 
school ☐         
	Year 12 Certificate ☐        

	
	Trade 
Certificate ☐         
	Vocational 
Certificate ☐         
	University Degree ☐       




3. Living Arrangements 
	Accommodation 
	Homeowner ☐         
	Private rental ☐      
	Community 
housing ☐         

	
	Social housing ☐         
	Group home ☐         
	Homeless ☐         

	Current Living Arrangements 
	Who are you currently living with? 


	
	Names and ages of any children 

	
	
	  
	  
  
  

	
	Are there any legal orders in place (court orders, AVO)? 

	
	Yes ☐         
	No ☐        

	 
	 
	 
	 
	 


4. Physical and Mental Health 
	Physical Health 
	How would you rate your current physical health? 

	
	Very good 
	Good 
	Average ☐         

	
	Poor 
	Very poor 
	  

	
	List any past or current health issues? 
  

	
	Do you have any allergies? 

	
	Yes ☐         
	No ☐         

	
	List any medication currently being taken. 
  
  

	
	Do you use any drugs? 

	
	Yes ☐         
	No☐

	
	If yes, what drugs do you use? 


	
	How often do you use drugs? Not anymore.  

	
	Daily 
	Weekly 
	Monthly 

	
	Do you or any family members identify with any of the following? 

	
	Arthritis ☐
	Asthma ☐        
	Back problems ☐

	
	Cancer ☐
	Kidney disease 
	Breathing issues ☐

	
	Diabetes ☐ 
	Heart disease ☐
	Stroke ☐

	
	Vascular disease ☐
	Other ☐ 
	Other ☐ 

	Mental Health 
	How would you rate your current general mental health? 

	
	Very good ☐ 
	Good ☐ 
	Average ☐ 

	
	Poor ☐
	Very poor ☐ 
	  

	
	List any past or current mental health issues? 


	
	Do you or any family members identify with any of the following? 

	
	Alcohol abuse ☐ 
	Substance abuse ☐ 
	Domestic violence ☐  

	
	Anger issues ☐         
	Violence and aggression  
	Autism ☐ 

	
	Suicide attempts ☐ 
	Self-harming ☐ 
	Personality 
disorders ☐  

	
	Schizophrenia ☐ 
	Depression  ☐         
	Anxiety ☐         

	
	Post traumatic stress 
	Dementia 
	Obsessive 
compulsion ☐ 

	
	Smoking or vaping ☐ 
	Trouble sleeping ☐         
	Other ☐ 

	 
	 
	 
	 
	 


5. Lifestyle and Recreation 
	Lifestyle 
	Who, what or where is important to you? 

 

	
	Do you have any activities or hobbies you enjoy? 
 


	
	What are some ways you unwind and take care of yourself? 
  
  








6. Counselling Goals 
	Referral 
	How did you hear about Links Community Centre? 

	
	Referred ☐         
By whom? 
  
	Self-referred ☐         

	Issue and Goals 
	What brings you here today? 

  
  

	
	What goals do you hope to meet by attending counselling? 
   




  
7. Office Use 
	Intake Officer 
	

	Signature 
	

	Date 
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Name     

Date of Birth / Age     

Address     

Contact Method    Mobile      

Email Address     

Next of Kin    Name   Contact details   

Race / Ethnicity     

Interpreters    Do you require an interpreter?    

Yes  ☐           No  ☐  

Communication  needs/preferences     

Gender    What gender do you identify with?    

Male  ☐             Female  ☐           Transgender  ☐             

Non - binary  ☐             Prefer not to  respond  ☐                  

               

2.   Demographics    

Employment  Status    Full time  work  ☐             Part - time wor k  ☐             Casual work  ☐          

Unemployed        ☐             Student  ☐             Other   ☐             

Relationship  Status    Married   ☐             Widowed   ☐             Divorced  ☐             

Defacto   ☐             Single   ☐  Recent breakup   ☐             

Education Level    No schooling  ☐             Some high    school   ☐             Year 12 Certificate  ☐            

Trade    Certificate   ☐             Vocational    Certificate  ☐             University  Degree   ☐            

