Triangle Family Services

Client Symptoms Form - Adult

Below is a list of concerns people sometimes have.  Consider each one and decide how much one has bothered you or has been a problem for you during the past month.

1 = none

2 = a little
3 = some
4 = a little more than average
5 = a lot








None

Some
 A Lot

	
	1
	2
	3
	4
	5

	1. Job-related concerns
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	2. Blaming or criticizing self
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	3. Headaches
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	4. Stomach problems
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	5. Other health problems
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	6. Feeling depressed
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	7. No appetite
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	8. Difficulty sleeping
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	9. Relationship concerns
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	    With whom?      

	10. Sexual concerns
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	11. Weight loss
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	12. Weight gain
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	13. Suicidal thoughts
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	14. Lack of friends
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	15. Parenting problems
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	16. Financial problems
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	17. Spiritual concerns
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	18. Grief or mourning
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	19. Substance abuse
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	20. Feeling overwhelmed
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	21. Lonely
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	22. Anxious, nervous
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	23. Withdrawn, isolated
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	24. Violent behavior by you
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 


	   By someone else
	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 

	 FORMCHECKBOX 



25. How frequently do you use alcoholic beverages? 

      per  FORMCHECKBOX 
 day  FORMCHECKBOX 
 week   FORMCHECKBOX 
 month   FORMCHECKBOX 
 year

26. How frequently do you smoke marijuana? 

      per  FORMCHECKBOX 
 day  FORMCHECKBOX 
 week   FORMCHECKBOX 
 month   FORMCHECKBOX 
 year

27. How often do you use non-prescribed drugs (uppers, downers, cocaine, etc.)? 

      per  FORMCHECKBOX 
 day  FORMCHECKBOX 
 week   FORMCHECKBOX 
 month   FORMCHECKBOX 
 year

27. What are the reasons for wanting counseling at this time?      
	Have you ever been the victim of a crime?

     FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No
	Is yes, what year did this occur?

     


	Have you ever been charged with a crime?

     FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No
	If so, what?

     


	Do you currently have a-

 Domestic Violence protection order (50B) in place?
                                FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

OR
A Domestic Violence protection order (50B) against you?                        FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

OR

Domestic Violence criminal charge against you (pending or conviction)?       FORMCHECKBOX 
 Yes       FORMCHECKBOX 
 No

*Triangle Family Services policy is to refer all domestic violence cases (civil & criminal) to our Family Violence Intervention program.

	Have you had counseling before?    FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	Where?      
	When?      

	Reason for counseling at that time:      



Children in home & Date of Birth:   
1.      


2.      
3.      
4.      
Client Name:      
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