
Intake Note with Biopsychosocial Assessment ---
 Patient Name: 

3. Symptoms

DOB: 
_ Clinician: 
Session Date: 

In the last 30 days, have you experienced any of the following symptoms? □ADHD behavior □Agitation 0Anger 
0Anxiety attacks Osinge eating Osody aches 
0Boredom Ocan't sit still □crying
Ooelusions 0Depression □Difficulty concentrating□Difficulty trusting others DDisorganized thinking □Exhaustion
0Feeling slow 0Food restriction 0Grandiosity
0Grief/Loss □Guilt ]Hallucinations 
0Harm to others ]Headaches 0Hearing things 
0Hopelessness 0Hypersexuality 0Hypervigilance 

• 01mpulsivity □ In creased g oa 1-d i rected
behavior Ointellectual disability 

Ointerpersonal issues Ointrusive images/thoughts DI rritab ility 
Oisolating 0Lack of energy Olibido disturbance 
0Loss of appetite 0Loss of interest 0Low self-esteem 
0Mood instability □Morbid thinking □Nightmares/Flashbacks□ocD behavior □overwhelmed 0Panic attacks 
0Paranoia 0Personality disturbance 0Poor hygiene 
0Purging 0Racing thoughts 0Recklessness □Risk-taking behavior Osadness Oseeing things 
Oself-harm/self-injury □sleep disturbance Osocial anxiety 
Ostartled easily Osuicidal thoughts Osuspiciousness 
Oralking faster □Thoughts of dying ]unmotivated 
Dunstable sense of self Overbal outbursts □violence
Oweight gain/loss Oworrying Oworthlessness 
Osomatic complaints (physical manifestations) such as sweating hands, muscle tension, etc. 

Oother: 
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