Frank Horton Associates, LL.C
Employee Assistance Program
1-800-326-3864 /Fax 919-850-9825

CLIENT INTAKE & ASSESSMENT FORM

Date Called

Typeof ReferralS___ | F__ Supervisor

Client Name: Company:

Client Issue:

Assigned Counselor: Appointment Date & Time:

Session Location:

Presenting Issues:

Mental Status:

Family Composition/Social Support :

Medical/Psychiatric History:

Current Medications:




Substance Use/Abuse History:

Personal History:

Risk Assessment:

How is job performance affected?

Clinical Impression:

Plan:

Clinician Date Length of Session

Follow Up:

Clinician Date



	Client Name: ______________________________________ Company: __________________________________

