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Initial Screening 

Name: ______________________________________________

Date of Birth:_________________________________________

Date:_____________________________________

How were you referred to Ready Counseling Services?
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Have you ever been in mental health therapy? (Circle One) Yes	No
If yes:
When was the last time in therapy?
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
What were your diagnoses?
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Have you ever been prescribed medication for a mental health condition? (Circle One) Yes     No
If yes
What medications were you prescribed?
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
When was the last time you were prescribed medication?
______________________________________________________________________________

What goals do you have for therapy?
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