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Jeffrey E. Hanen, Ph.D.

Getting to Know You: Intake & Background Form

I would truly appreciate you taking a few moments to complete the sections below. Thank you for your time and openness in sharing this information—it really helps me understand your story more fully so I can support you in a thoughtful and meaningful way, whether we are working together in coaching or formal psychotherapy.

Chief Complaint:
(What brings you in at this time? In your own words, briefly describe the main concern, problem, or reason you are seeking help.)



History of Presenting Illness:
(Please describe when your current concerns began and how they have developed over time. Include any changes in severity, frequency, or triggers. You may also include what has helped or made things worse.)



Trauma/Abuse:
(Please indicate whether there is any history of emotional, physical, or sexual trauma or abuse. If yes, provide as much or as little detail as you feel comfortable sharing. If none, you may simply write “none known.”)



Medical History:
(Please describe any significant medical conditions, past or current. Include hospitalizations, surgeries, medications, or ongoing health concerns. If your medical history is minimal, you may note that as well.)



Family Psychiatric History:
(Please indicate whether any family members—parents, siblings, grandparents—have experienced mental health concerns such as depression, anxiety, substance use, or other psychiatric conditions.)



Past Psychiatric History:
(Please describe any prior mental health treatment, including therapy, counseling, hospitalizations, or medications. Include approximate dates if known and whether the treatment was helpful.)



Developmental History:
(If known, please describe early development, including pregnancy/birth history, early childhood temperament, and any developmental delays or concerns.)



Academic History:
(Please describe your school experience, including strengths, challenges, learning difficulties, or any special education services.)



Family/Social History:
(Please describe your current and past family relationships to include family of origin, family dynamics, friendships, and social supports. Please include living situation, marital status, or significant relational experiences.)



Current Family Stressors:
(Please describe any current stress within the family system, such as conflict, illness, transitions, or other pressures.)



Faith:
(If applicable, please describe your spiritual or religious background and whether faith plays a role in your life or coping.)



Risk Assessment
(Please check any that apply. If unsure, you may leave blank and discuss with your provider.)

Identified risk factors for self-harm:
☐ recent or current suicidal ideation/plan/rehearsal/intent
☐ morbid rumination without ideation, rehearsal, plan, or intent
☐ hopelessness regarding future
☐ feelings of shame or guilt
☐ relationship problems
☐ alcohol/substance use problems
☐ presence of firearm in the home
☐ school-related or legal problems
☐ recent significant loss
☐ history of suicide attempt
☐ history of self-directed violence
☐ prior behavioral health hospitalization within the past 12 months
☐ personality disorder
☐ history of impulsivity
Other self-harm risk factor(s):
(Please describe any additional concerns.)

Identified risk factors for harm to others:
☐ current violent thoughts
☐ anger problems
☐ prominent hyper-arousal symptoms
☐ acute symptoms of mania/psychosis
☐ alcohol/substance use problems
☐ history of violence (excluding controlled aggression during sports or structured activities)
☐ witnessed others seriously wounded or killed
☐ maltreatment/abuse as child
☐ history of impulsivity
☐ cluster B personality disorder
Other harm to others risk factor(s):
(Please describe any additional concerns.)

Identified protective factors:
☐ articulated plans for the future and reasons for living
☐ intact social supports and sense of connectedness
☐ responsibilities/commitments to others
☐ commitment and engagement in treatment
☐ effective coping and problem-solving skills
☐ significant protective spiritual/religious beliefs
☐ healthy sleep
☐ stability of primary support group
☐ significant family relationship
Other protective factor(s):
(Please describe any additional strengths or supports.)




Jeffrey E. Hansen, Ph.D.
Founder and Director, NeuroFaith®, LLC
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