
H-LIFE PRACTICE, LLC
DATE:_____________
dr.hill@hlifepractice.com
________________________________________

CONFIDENTIAL INTAKE ASSESSMENT
I.  Personal Information

                                                                         
  Phone:

Name___________________________________       Home_____________Work__________________
Address_________________________________       Permission to be called at work?_______________
________________________________________      DOB____________Email:____________________
City                                   State                   Zip

Highest grade completed?___________________ Highest degree received?________________________
What’s your occupation?__________________________________Do you enjoy your work?__________
If you could be anyone or do anything, who would you be, or what would you be doing?______________
_____________________________________________________________________________________
II. Marital and Dating Information

Married?_____________How long?________________Spouse Name____________________________
Divorced?____________How many times?______What were circumstances?______________________
Widowed?___________When?_______________What were circumstances?_______________________
Remarried?___________How long?___________Spouse Name_________________________________
Dating?______________How long?___________Person’s Name________________________________
Cohabitating?_________How long?___________Person’s Name________________________________

Describe relationship with present spouse or significant other ___________________________________
______________________________________________________________________________________________________________________________
If previous marriage(s) ended in divorce, give circumstances leading to divorce(s)___________________
_____________________________________________________________________________________
Please list names and ages of your children and/or step children.
_____________________________Age________        _____________________________Age________
_____________________________Age________        _____________________________Age________

_____________________________Age________        _____________________________Age________
_____________________________Age________       ______________________________Age________
How many children presently live at home with you?__________
How many children living in your home are from a previous marriage?______________
III. Family Of Origin Background

Are either of your parents deceased?____________Which One?_________________________________
Did you have or do you now have a GOOD OR BAD relationship with:

Father_____________Explain____________________________________________________________
Mother____________Explain_____________________________________________________________
Step-Parent_________Explain____________________________________________________________

Step-Parent_________Explain____________________________________________________________
Brothers___________Explain_____________________________________________________________
Sisters_____________Explain____________________________________________________________
To your knowledge, have any of your parents, grandparents, or great-grandparents ever been involved in 
any occultic, cultic, or non-Christian religious practices?_______________________________________
If yes, indicate what their involvement was.__________________________________________________
Were your parents’ Christians and did they profess and live their Christianity? Explain.

_______________________________________________________________________________________________________________________________
_______________________________________________________________________________________________________________________________
Are your parents presently married or divorced? Explain_______________________________________
_______________________________________________________________________________________________________________________________
Was there a sense of security and harmony in your home during the first 12 years of your life?_________
_____________________________________________________________________________________

Were either of your parents physically, emotionally, or sexually molested?_________________________
If yes, which one?__________Explain______________________________________________________
Was your father clearly the spiritual leader in the home or was there a role reversal in which your mother led in the home?_______________________________________________________________________
______________________________________________________________________________________________________________________________
How did your father treat your mother?_____________________________________________________
To your knowledge, were any of your parents or grandparents ever involved in an adulterous affair?_____
_____________________________________________________________________________________
Give ages in birth order of brothers and sisters – include self

____________________________Age__________     ____________________________Age__________
____________________________Age__________     ____________________________Age__________
____________________________Age__________     ____________________________Age__________

Are you or any brothers or sisters adopted?__________________________________________________
Are you a twin?____________Are you identical or fraternal?____________________________________
Is there a history of alcoholism or drugs in your family?__________Whom?________________________
Is there any history of mental illness or depression?______________Whom?_______________________
How would you describe your family of origin’s concern for diet, exercise, and rest?_________________
_______________________________________________________________________________________________________________________________
During the first 18 years of your life, how would you rate the moral atmosphere in which you were raised?
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IV. Personal and Medical History

How long has it been since you had a complete physical exam?__________________________________

Are you presently taking any kind of medication?____________List medications and the purpose.______
_____________________________________________________________________________________

_____________________________________________________________________________________

Describe your eating habits. Ex: eat regularly, balanced diet, junk food____________________________
______________________________________________________________________________________________________________________________
Do you use caffeine? (coffee, colas, tea, energy drinks, etc.)__________How often?_________________
Do you use tobacco? (including pipe, chew, dip, etc.) _______________How often?_________________
Do you use alcohol?_________________________How often?__________________________________
Do you use electronic cigarettes?_______________How often?__________________________________

Do you use marijuana?_______________________How often?__________________________________
Do you use illicit drugs? (cocaine, ecstasy, heroin, meth, etc.)_________How often?_________________
Do you use prescribed or un-prescribed pain meds or uppers?_________How often?_________________
Do you take vitamins?_________What kind?______________________How often?_________________
Do you have any cravings or addictions for certain food, sweets, drugs, alcohol?____________________
______________________________________________________________________________________________________________________________
Do you have or have you had recurring nightmares or any sleeping disturbances?____________________
_______________________________________________________________________________________________________________________________
Does your present schedule allow for regular periods of rest and relaxation?________________________
Have you ever been physically beaten?________When and by whom?____________________________
Have you ever been sexually molested?________When and by whom?____________________________
Have you ever been raped?________When and by whom?______________________________________
Have you ever had an abortion?________How many?________When?____________________________
If yes, what were circumstances?__________________________________________________________
Have you struggled with the following in the recent past or present? If so, please check.

_____daydreaming         
   _____lustful thoughts             
  _____thoughts of inferiority

_____insecurity              
   _____obsessive thoughts       
  _____thoughts of inadequacy

_____worry                    
   _____dizziness                    

  _____blasphemous thought

_____doubts 
                           _____fantasy                                     _____compulsive thoughts

_____fear                         
   _____nervousness  
                          _____suicidal thoughts

_____adultery             
   _____loneliness                                 _____anger with God

_____depression                        _____homosexuality                         _____loss of faith in God

_____anxiety                             _____sexual concerns                       _____loss of meaning in life

_____grief                                 _____marriage problems                   _____loss of faith in others

_____loss of love                      _____loss of hope                              _____loss of self respect

Which of the above that you checked do you believe are sinful? Why?____________________________
______________________________________________________________________________________________________________________________
Do you spend much time fantasizing that you were a different person?__________Explain____________
______________________________________________________________________________________________________________________________
Describe yourself in a few words__________________________________________________________
What is your greatest fear in life?__________________________________________________________

Do you look at pornographic books or visit pornographic sites?__________How often?_______________
Do you chat online in chat rooms?_________How often & to whom?_____________________________
Are you now or have you ever been addicted to pornographic material?____________________________
If yes, are you fully recovered?_____________Explain________________________________________
Would you consider yourself to be an optimist or pessimist?____________________________________
Do you have the tendency to see the good OR bad in people? The good?_________The bad?__________
Have you ever attempted suicide?________If so, when & why?__________________________________
_______________________________________________________________________________________________________________________________
Do you ever simply want to run away?________Explain_______________________________________
Have you ever thought that you were being irrational or beginning to lose perspective on things?_______

   Explain______________________________________________________________________________
What time period do you think about the most? Number 1, 2, 3 in order with #1 being the most.                              
________past        ________present        ________future

Do you look forward to the future?___________ What are your feelings concerning the past?

_____good  _____OK  _____guilty  _____bitter  _____anger  _____confused  ____wish I could change

Complete this sentence: Sex is____________________________________________________________
Do you believe “your only problem” is the behavior of someone else?___________Explain____________
_______________________________________________________________________________________________________________________________
 Do you gamble or play the lottery?__________How often?_____________________________________
What type music do you listen to most?_____________________________________________________
Do you presently know someone with whom you could tell exactly how you feel about yourself, life, and 
other people?__________Explain__________________________________________________________
_______________________________________________________________________________________________________________________________
Do you have any secrets in life that you have never shared with anyone?___________________________
Do you have a criminal history?____________Misdimeanor?_______________Felony?______________

Explain______________________________________________________________________________

____________________________________________________________________________________

Have you ever served in the Armed Forces?__________Explain_________________________________

_____________________________________________________________________________________

What are your goals in counseling or what do you hope to accomplish?____________________________
_____________________________________________________________________________________

_____________________________________________________________________________________

V. Spiritual History

Do you believe you are emotionally honest with God?_________________________________________
Do you read your Bible regularly?__________Where and When?________________________________
Do you read a devotional?__________Where and When?_______________________________________
If you were to die to tonight, do you know where you would spend eternity?________________________
Suppose you did die tonight and you appear before God in heaven, and He asks you, “By what right 
should I allow you into My presence?” How would you answer Him? _____________________________
_____________________________________________________________________________________

In the Bible in I John, chapter 5, verses 11 & 12, it says, 
“God has given us eternal life, and this life is in His Son. He who has the Son has the life; he who does  not have the Son of God does not have the life.” 

Do you have the Son of God in you?_______________________________________________________

When did you receive Him?______________________________________________________________
How do you know that you received Him?__________________________________________________
Were you baptized sometime after receiving Him?____________________________________________
Are you plagued by doubts that you truly received the Son of God?______________________________
Are you presently enjoying fellowship with other believers? If so, where and when?_________________
______________________________________________________________________________________________________________________________
Are you under the authority of a local church where the Bible is taught?___________________________
Do you regularly support a local church with your time, talent, and treasure?_______________________
Presently, I believe my spiritual condition is:    Circle one
1.  Poor                2.  Fair                3.  Average                4.  Good                5.  Excellent

Presently, I believe my physical condition is:    Circle one
1.  Poor                2.  Fair                3.  Average                4.  Good                5.  Excellent

Presently, I believe my emotional condition is:  Circle one 
1.  Poor                2.  Fair                3.  Average                4.  Good                5.  Excellent

Have you sought help previously?_____________From whom?__________________________________
When?__________________________What was the outcome?__________________________________
_______________________________________________________________________________________________________________________________
To the best of your ability have you been honest on this personal inventory?________________________
Your Signature:________________________________________________________________________
