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Narne:

Name of Pertner:

Relationsbip Stlaus: (chek all that appl,

tr Manied
o Sepamtcd
E Divorcad
o Dating

Length of time in cuneEt relationship:

Concem
E No concem
E Littl€ concem
o Modemte concem
o Serious concem
o Very sedous concem

What do you hopc to accomplish thtough counsellng?

Couples Counseling Initial Intrke Form

Date:

o Cohabitating
o Living togelher
o Living aparr

Fnqaenc!
o No occurence
o Occws Brely
o Occurs sometim€s
o Occurs frcquently
B Occurs nearly always

As you think about the prtmary reason that brings you her€, how would you rat€ lts ftequency and
your overrll levcl of concem rt this point ln time?

What have you rlready done to deal with the difiicultie!?

What are your biggest strengths as a couple?



Pleasc raae your corfcDt level of rehtionship bapplDcas by circlirg the number that corresponds vitb
your curreDt faclings obout the relolioBhlp.

I 2 3 4 5 6 7 a 9 r0
(eitr€mely unrEppy) (€xtrem€ly happy)

Please mske aa le{st one suggestion as to somethlng you could personally do to improve the
relationship regardless of vhat your partncr do€s.

Have you recelved prlor coupl€s couns€llng relrtcd to any of the above problems? o Yes E No

Ifyes, wben:

Bywhom: Length oftreatment:

Problems treated:

What wrs the outcome (che€k one)?

o Very successful tr Somewhat successful tr Stayed the same o Somewhat worse o Much worse

Have elther you or your parlner fun ftt lndividuat counseling before? E Yes o No
If so, give a briefsummary ofcoDcems that you ad(hessed.

Do either you or your porhrer drink alcohol ao intoxic{tioD or aake drugs to inaoxicrtion? Yes No
Ifyes for either, who, how often and what drugs or alcohol?



Have either you or your pariner struck, physlcally restrain€d, os€d yiolellce against or ,Ejur.€d
the other person?

Yes No Ifyes for either, who, how often and what happened.

Hrs eiaher of you threatened to separate or divorce (if mari€d) ar a result of the current relaaionship
problems?

Yes No If yes, wbo? _Me _Parqrer _Both of us

If married, hrve elther you or your partn€r corsulted with a lawyer about dlvorce?

Yes No If yes, who? _Me _Partner _Both of us

Do you perceive that either you or your pafilrei has withdraltn ftom the rehtioDship? Yes No

lf yes, which of you has withdrawn? _Me _Parher _Both of us

Holv frequently have you had sexual relationr durlng th€ last month? times

Hotr etfoyable is your s€xual r€latioDship? (circle one)

| 2 3 4 5 6 7 I 9 r0
(extremely unpleasant) (exhemely pleasant

IIow sotidied sie you rf,ith the ftequency of your seioal relrtioDs? (Circle one)

t 2 3 4 5 6 7 8 9 l0
(extrercly uMtisfi€d) (extremely satisfi€d)

Vyhat is your current level of stress (overall)? (Circle one)

1 2 3 4 5 6 7 8 9 t0
(no stcst (hish srress)

What is your current lcvel of stress (in the relationship)? (circle one)

I 2 3 4 5 6 7 8 9 l0
(no srress) (bish st ess)



Rank order the top three concems that you have in your relatiorship with your partner (1 being the
most problematic):

1.

2.

3.

Lsstly, pleas€ draw a graph indrcating your level of relationship sati6faction beginniDg with \nhen you
met your partner. Not€ pieolal/significant erehts in your relationship (e-g., one of you moved out, one of
you cheated).

Wheo rou n.tlb.g@ datiat
Relationship over time

Thank you for completing this. Please bring this with you during your first appointment. Please

note that you will be asked to talk about your answers in sessions but your partner will not be

shown this form


