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Mental Health Data Form

Client’s Name: ___________________________________________________________

Age: __________DOB: ____ Sex: _______________Height: _____ Weight: _________

Parent/Legal Guardian: ________________________ Phone: H________ W_________

Address: ________________________________________________________________

Physician: ___________________________________
Phone: _________________

Therapist: ___________________________________
Phone: _________________

Diagnosis (DSM-IV)

Axis I 

____________________________________________________________

Axis II 
____________________________________________________________

Axis III
____________________________________________________________

Axis IV
____________________________________________________________

Axis V

____________________________________________________________

Presenting Problems

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Current Medications

Drug

Dose


Route


Time

Purpose

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Psychiatric Treatment History





Where


When


Diagnosis

Current Therapy

Outpatient Therapy

Inpatient Therapy

Revised 12/2004

Therapeutic and Safety Issues

Check and describe applicable issues (indicate current or history of):

· Inattention

· Hyperactivity

· Lack of concentration

· Learning disabilities

· Developmentally delayed

· Mentally challenged 

· Boundary issues

· Social skills problems

· Problems with peers

· Separation anxiety

· Anxiety

· Phobias

· Aggressive

· Assaultive

· Manipulative 

· Unpredictable or dangerous behavior

· Sensory impairment

· Sensitivity, preferences

· Tics or stereotypic behavior

· Psychosomatic symptoms

· Medical issues

· Self-injurious behavior

· Suicidal ideations

· History of runaway

· Issues of parental support

· Issues of family support

· Sexual abuse/acting out

· History of physical abuse

· Emotional abuse

· Hallucinations

· Delusions

· Illusions

· Dissociations

· Substance abuse problems

· Legal problems

· School problems

· History of animal abuse

· Fire setting

· Seizure disorder

· Possible medication side effects

____________________________________________
_______________________________

Information Source



Date Form Completed

Revised 12/2004








Our mission: ASPIRE TRP benefits individuals with 

disabilities through animal assisted activities and outreach programs.

