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 Greensboro Dance and Drama Therapy

CHILD/TEEN INTAKE FORM

To be filled out privately by teen and given to therapist directly

(Use back side if necessary)

Name__________________________________________ Birth date____________ 
Age________ Today’s Date____________________________________

1. Whose idea was it for you to come to counseling?

_____________________________________________________________________________
2. How do you feel about being in counseling?

_____________________________________________________________________________

3. What are the goals you or your parents have for counseling?

_____________________________________________________________________________

_____________________________________________________________________________

4. Who are your best friends? Why are they your best friends? What do your friends say about you?
_____________________________________________________________________________

_____________________________________________________________________________

5. Do you have a boyfriend/girlfriend? How is the relationship working out?

_____________________________________________________________________________

6. Do you use alcohol or drugs? How often?

_____________________________________________________________________________

7. What 5 words would describe you?

_____________________________________________________________________________

8. How do you get along with your mom? What 5 words describe her?

_____________________________________________________________________________

9. How do you get along with your dad? What 5 words describe him?

_____________________________________________________________________________

10. How do you get along with step-parents? Explain…

_____________________________________________________________________________

11. If you could change anything about yourself what would it be? Why?

_____________________________________________________________________________

12. How are your grades? Do you like school?
_____________________________________________________________________________

13. What questions do you have for me? _____________________________________________________________________________

_____________________________________________________________________________

