
FOUNDATIONS 
Behavioral Health Services 

Client Intake | 07/2024 

CLIENT INTAKE 

Services Requested:  ☐ Mental Health        ☐ Substance Use (Drug/Alcohol)

Are you a previous client of Foundations? ☐ Yes      ☐  No      ☐  Unsure

Is your visit a result of being a victim of a crime? ☐ Yes      ☐  No

Are you on probation or involved in drug court? ☐ Yes      ☐  No

Who referred you to Foundations?  

☐ Self/Family/Friend ☐ School ☐ Employer/EAP ☐ Other Agency

☐ JFS/Children Services ☐ Jail ☐ Prison

☐ Court: ☐ Other:

Presenting Problem: 

First Middle Last 

Social Security Number: 

Alternate Phone: 

☐ Cell   ☐ Home   ☐ Work ☐ Cell   ☐ Home   ☐ Work

Appointment Confirmation Preference: 

☐ Confirm the appointment directly with me only.

☐ Leave message with the following household member:

☐ Leave message on answering machine/voicemail.

☐ Do not confirm my appointments.

County: 

State: Zip: 

Phone Number: 

Address: 

City: 

Email Address: 

Emergency Contact:  
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If Client has a legal guardian and/or representative payee, please indicate: 

 Name: Phone: 

Client Name: 

Date of Birth:

Gender: Male Female

Preferred Pronouns: He/Him 

Primary Phone:

She/Her They/Them Name

Sexual Identity/Orientation:



FOR OFFICE USE ONLY 

Received by: Date: Time: 

Closing Date: 
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CLIENT DEMOGRAPHICS

Race: ☐ White  ☐ Black/African American  ☐ Asian  ☐ Pacific Islander  ☐ Other: 

Ethnicity: ☐ Non-Hispanic/Latino   ☐ Cuban   ☐ Mexican 

Marital Status: ☐ Single   ☐ Married   ☐ Separated   ☐ Divorced   ☐ Widowed

Tobacco Use: ☐  Non-User      ☐  User Smoking Status: ☐ Current   ☐ Former   ☐ Never 

Primary Language: ☐ English   ☐ Spanish   ☐ Marshallese   ☐ Other: 

Military Status: ☐ None   ☐ Active   ☐ Disabled Veteran   ☐ Discharged

Military Service: ☐ Not Applicable   ☐ Served in Afghanistan   ☐ Served in Iraq

CLIENT EMPLOYMENT HISTORY

Current Status: ☐ Full Time   ☐ Part Time     Occupation/Employer:

Date Last Worked: 

☐ Disabled

☐ Unemployed

☐ Student
☐ Retired

☐ Homemaker
☐ Other:

HOUSEHOLD INCOME (Please select all sources of income. If Wages/Salary, please indicate earnings.)

☐ GED ☐ High School ☐ College Highest Grade Completed: 

Were you ever placed in any special education classes? ☐ No ☐ Yes

    If yes, what type: 

CLIENT HOUSEHOLD & LIVING SITUATION

Total # of individuals in household: How many are under 18 years old? 

Type: ☐ Home (Own) ☐ Friend’s Home ☐ Homeless

☐ Home (Rent) ☐ Foster Care Home ☐ Jail/Prison

☐ Relative/Guardian’s Home ☐ Nursing Home

☐ Other:

Client (Parent/Guardian) Signature Date 

CLIENT EDUCATION HISTORY (check all that apply)

☐ Public Assistance☐ Disability (SSI/SSD)       ☐ Family/Relative

☐ Retirement/Pension ☐Wages/Salary Wages: $ Hourly Salary
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Columbia-Suicide Severity Rating Scale (C-SSRS) Screening Version 
 

Name:  Date:  
 

 

 ALWAYS ASK QUESTIONS 1 & 2. Past Month 

1. Have you wished you were dead or wished you could go to sleep and not 
wake up? 

 

2. Have you actually had any thoughts about killing yourself?  

 
If YES to 2, ask questions 3, 4, 5, and 6. 
If NO to 2, skip to question 6. 

 

3. Have you been thinking about how you might do this?  

4. Have you had these thoughts and had some intention of acting on them? High Risk 

5. Have you started to work out or worked out the details of how to kill 
yourself? Did you intend to carry out this plan? 

High Risk 

 ALWAYS ASK QUESTION 6. Lifetime 
Past 3 

Months 

6. Have you done anything, started to do anything, or prepared to do anything 
to end your life? 

Examples: Took pills, tried to shoot yourself, cut yourself, tried to 
hang yourself, took out pills but didn’t swallow any, held a gun but 
changed your mind or it was grabbed from your hand, went to the 
roof but didn’t jump, collected pills, obtained a gun, gave away 
valuables, wrote a will or suicide note, etc. 

If yes, was this within the past 3 months? 

 

High Risk 

 
 

If YES to 2 or 3, seek behavioral healthcare for further evaluation.  
 
If YES to 4, 5, or 6, get immediate help:  
Call or text 988, call 911, or go to the emergency room. 
STAY WITH THEM until they can be evaluated. 
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