
 
 
NAME:          DATE: 
 

IN-SESSION INTAKE NOTE 
 
ID info:       Referral: 
 

MSE: GAB 
 
CC:        COG 
 
 

M/A 
 
 

T/C 
 
 

T/P 
 
 

I/C J/I 
 
 

VEG 
 
 
 

[ Depr ]  [ Mania ]  [ Anx ]  [ Panic ]  [ SI ]  [ HI ]  [ AH ]  [ VH ]  [ TH ]  [ Par ]  [ Del ]  [ FOI ]  [ Diss ]  [ O/C ]  [ TBI ]  [ Sleep ]  [ App/Eat ]  [ Motor ]  [ Speech ]  [ Soma ]  [ Dement ]  [ Delirium ]  [ Pain ] 
 
Past Psyc Hx:       Med/Surg Hx: 
 
 
 
 
 
Etoh/Drug:       Edu/Job Hx: 
 
 
 
 
Marital/Parent:       Home: 
 
 
 
 
 
Fx Hx: Father       Mother 
 
 
 
 

Sibling       Others 
 
 
Legal Hx:       Weapons/Risk Factors: 
 
 
Hobbies/Pleasure: 
 
Dx Imp: I:       Disposition/Plan:
 

II: 
 

III: 
 IV: 
 V: 
Insurance:       __________________________________________________ 
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