Agape Counseling Services
Initial Assessment
Name:_______________________________________ Date: _________________
Address: ___________________________________________________________
Primary Phone Number:_________________ Alternate Phone Number:_____________
DOB_____________  Email:________________________
How did you hear about Agape Counseling? _______________________________________
Preferred Method of Payment:  Cash	      Money Order      Credit Card/Debit
Biological Assessment
Are you currently seeing a doctor for any medical issues? Please describe. __________________________________________________________________________________________________________________________________
Are you currently taking any medications? If yes, please list________________________________________________________________________________________________________________________________	
Do you want your counselor to coordinate with your doctor? _______ If yes, please list your primary doctor’s name and contact information _________________________________________________________________
Are there any other health issues that you are concerned about or that would prevent you from participating in services with Agape Counseling? Please describe. _________________________________________________________________

Psychological Assessment
Do you have any history of dealing with a mental health issue? If yes, please describe the issue, duration, if treatment was received, type and duration of treatment. ___________________________________________________________________________________________________________________________________________________________________________________________________


Do you have any history of dealing with substance abuse or an addiction? If yes, please describe the addiction, duration, if treatment was received, type and duration of treatment.
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Do you have any family history of mental illness or addiction? If so, please describe.
__________________________________________________________________________________________________________________________________
Social Assessment
Are you currently employed? If yes, please describe nature of employment.
_________________________________________________________________
Please describe your educational background (ie. HS diploma, some college, BA/BS, post grad)
_________________________________________________________________
Please describe your marital status (ie. married/partnered, divorced, separated, living together, in a relationship, single) _________________________________________________
Do you have children? Please list how many and their ages. _________________________________________________________________
_________________________________________________________________
Do you have people in your life you feel are supportive? Please describe their relationship to you.
_________________________________________________________________
_________________________________________________________________
Do you have any current or past legal issues? If yes, please describe.
________________________________________________________________________________________________________________________________________________________________________
Please list any special interests, strengths or abilities you would like to share with your counselor.__________________________________________________________
_________________________________________________________________
Cultural/Spiritual Assessment
Do you identify with any specific culture or religion? Please describe.
_________________________________________________________________
Are there any cultural or religious preferences that you would like your counselor to respect during your services? Please describe. _________________________________________________________________
_________________________________________________________________
Presenting Concern
Issue you are seeking help for:
__________________________________________________________________________________________________________________________________
Please describe what brings you to Agape Counseling Services. Are there any specific things that you would like to focus on or help with during your services at Agape?
___________________________________________________________________________________________________________________________________________________________________________________________________
Have you been referred by a court or probation officer? If so, please tell us the name and phone number of who we will be corresponding with:
_________________________________________________________________










For Substance Abuse Counseling Clients:
Substance(s) Abuse History:
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
[bookmark: _GoBack]Past and Current Drug(s):
______________________________________________________________________________________________________________________________
Age at First Use of Drug:
__________________________________________________________________________________________________________________________________
Family History of Substance Abuse:
___________________________________________________________________________________________________________________________________________________________________________________________________
Negative Consequences of Use:
___________________________________________________________________________________________________________________________________________________________________________________________________

Thank you for choosing Agape Counseling Services.  We look forward to serving you!
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