New Song Counseling Services, Inc.

Amy E. Barrett, M.A., LPC

4725 Peachtree Corners Circle, Suite 185

Norcross, GA  30092

770-712-8192

Confidential

Child and Adolescent Intake Form

The following form will become a part of your child’s confidential record. The form should be completed by the parent or guardian requesting treatment for the minor child. In order to more quickly facilitate your child’s initial appointment, please thoroughly complete the following information.  You may use the back of any sheet if necessary.

Child’s Name _______________________________________  Date of Birth _________

Child’s Address __________________________________________________________

Child lives with:  
Both biological/adoptive parents _____Mother _____  Father ____




Father and Stepmother _____ Mother and Stepfather _____




Other ____

If parents are divorced, describe custody arrangements ___________________________

________________________________________________________________________

(A copy of the custody agreement must also be presented at time of service. Permission may be required from both parents depending on the nature of your agreement.)

Information about Child’s Mother:

Mother’s Name ______________________________________  Age _______

Occupation __________________________ Employer ___________________________

Work phone _______________________ Cell phone ____________________________

Can you be contacted at work/leave message? _________
Cell phone? _____________

Are there any current physical problems?  Do they require medication?  Please describe:

________________________________________________________________________

________________________________________________________________________

Any previous counseling?  ________  When?_________

Information about Child’s Father:

Father’s Name _____________________________________  Age _________________

Occupation ____________________________ Employer _________________________

Work phone ______________________ Cell phone _____________________________

Can you be contacted at work/leave message?  _____________  Cell phone? __________

Are there any current physical problems?  Do they require medication?  Please describe:

________________________________________________________________________

________________________________________________________________________

In keeping with Georgia law, all cases of suspected abuse will be reported.  

List all people currently living in household. Please draw a line and list others who have ever lived in the household during the child’s lifetime.

Name 

Relationship to Youth
   Age
   Highest Grade in School
Occupation

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Please describe if any of the children living in the house are adopted, if there have been any previous marriages or if there have been any deaths in the immediate family: ________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Please describe the issues which currently bring you to counseling: _________________
________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________
________________________________________________________________________

Has there been any previous counseling?  __________ Where?_____________________
When? _______________________

Any developmental issues at any period of growth and development?  Please describe:

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Describe your child’s current eating habits:_____________________________________

________________________________________________________________________

________________________________________________________________________

Does your child have any sleeping issues?  Please describe ________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Describe any unusual or nervous habits your child might have:  ____________________

________________________________________________________________________

________________________________________________________________________

Describe your pattern of discipline and your child’s reaction to it: ___________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

How does your child get along with others? (siblings, parents, teachers, peers) ________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Describe your child’s grades and academic abilities and interests. Please also include whether your child has difficulty paying attention or sitting still. ____________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Describe your child’s use of media and technology: ______________________________

________________________________________________________________________

________________________________________________________________________

Does your child have any special interests or hobbies? ____________________________
________________________________________________________________________

________________________________________________________________________
