






















 

  SDPA  41T 2/22 

 

Adolescent Intake Form – For Children 12 Years and older 
 
In anticipation of your upcoming appointment, we ask you to review the following questions.   
This information is kept confidential. 

Please summarize your main concerns: 
 
 

When did these difficulties begin? 
 

How has this affected your relationship with your family? 
 
 

How has this affected your relationship with your friends, classmates, team members, or coworkers? 
 
 
 

Have you been given a diagnosis or treated for this condition in the past?  □ Yes  □ No 
If yes, when and how was it treated? 
 

At the time of your visit, your clinician will review your concerns in more detail.  He/she will also be 
interested in your past medical history and your family history for those with similar difficulties. 
 
 
 
 
 
 
Patients Name:                                                                                                     DOB: 
 
Date Completed: 
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