Stockbridge-Munsee Adult Patient Intake Questionnaire

Name: DOB: Today's Date:

Presenting issue(why are you here?

Tribal Member? Yes / No What Tribe?

Were you referred? Yes / No By Who?

Employer?

Financial situation:

What is your housing situation?

Education background:

Have you served in the military? Combat/PTSD?

Who is in your family? (parents,siblings,children, etc)

Do you have childcare for appointments? Yes/ No / Not Applicable

Legal/criminal history:

Medical problems/history:

Are you getting regular medical care? Where?

Who is your doctor?

What Medications do you take and for what condition?

Tobacco use? Y N If yes, how much?

Daily food intake:(healthy, junk food, diabetic, etc)

Any concern about possible eating disorder? Yes / No

Mental health history(prior treatment, when, where, family hx, etc):
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Alcohol/Drug
Use
History

What
Type/Method
of use?

Age of
first
use

How much do
you use each
time?

How often are you
using?
(Daily, weekends,
monthly)

Date of
last
use?

Alcohol

Cannabis

Cocaine

Stimulants

Opiates

Suboxone
Subutex

Benzos

Hallucinogens

Depressants

Inhalants

Steroids

Synthetic
Marijuana

Over the
Counter




