McLean Bible Church Counseling Center Intake Form
URGENT MATTER IF CHECKED (       PLEASE CALL:  TODAY (   WITHIN 48 HOURS  (
	Name:  
	Presenting Issue:  


	DOB:  
	Are you currently depressed?  (  Yes     ( No

	Home Address (please include city & state) 

	Have you ever had a diagnosis of depression?
(  Yes      (  No

	Email Address/Consent to use Email: ( Yes     (  No
	Have you ever had a diagnosis of bipolar depression?  (  Yes      (  No

	Contact Telephone Numbers 
Home:  
Work:   
Cell:    
Other:

Best way to contact you:  
	Are you currently having any suicidal thoughts?  

(  Yes      (  No

If so, please describe their nature and frequency.
Please list any medications you are currently taking.   

	Marital Status:  ____ M  ____ S ____ D

How long?  
	Have you ever been hospitalized for:  
Psychiatric Treatment _​​___   Date ____________

Drug Treatment           ____   Date ____________

Alcohol Treatment      ____   Date  ____________

	# of children  
Ages  
	Where do you attend church and for how long?

	HEALTH INSURANCE:
	Referred by:  _______________
Please describe your availability in detail.  Are there any days/evenings you cannot come on a regular basis?  
Earliest afternoon time in the later afternoon you can be here: ________


	If you are trying to use health insurance please indicate your specific plan name (Be sure to include if your plan is an HMO, PPO or BASIC) Also, please FAX an enlarged copy of your Insurance Card, both front and back to 703/770-3836  If this section is not completed we cannot process your form.


	

	Have you been here before for counseling?

 (   Yes    (   No
Do you want to see this counselor again?
(  Yes     (  No (please provide counselor’s name)
	Comments:  


For Office Use Only   Initial Client call:  _____________ Date Contacted ____________    Assigned Counselor: 

   Rob Brown   (
    Mary Ann Morgan   (               Gayle Bradley Starkes  (                    Gail Thompson   (  
   Donn Northup    (            Adelle Ritchey   (       Kathleen Schweiker   (       Cyndi Wagner   (            Dawn Zimmerman  (          
( $165 – 75 min. ( $120 – 50 min.( Cash/Check Only (Payable to MBC)  ( Insurance (___________
Intake Coordinator’s Initials _____     Date. ________






