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Brief Intake for Each Partner in Couples Therapy

What do you hope will change as a result of engaging in couples therapy? 



__________________________________________________________

Do you drink alcohol? 
	How much/how often?
Use recreational or self-prescribed substances including marijuana? 
	How much/often?
Do you take any prescribed medications? 
	If yes, please name the medication and condition for which it was described: _______________________________________________________________
___________________________________________________________________________
Have either of you ever hit, struck, choked or otherwise physically attacked the other? 
     If yes, how often has this occurred? 
Have either of you ever threatened the other with a weapon? 
 If yes, please briefly describe what happened and when:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Name:  _________________________________
Physical address: _____________________________________________________________
________________________________________________________________________________
Phone Number(s): _________________________________Messages here ok?______
			__________________________________ Messages here ok?______
Date of Birth:  ____________________
Email address: ______________________________________
Emergency Contact:  _________________________________________________________




