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Please complete this prior to attending your first appointment. Your parents will also complete a 

version of this form, but we want to hear it from your perspective too.  

If you don’t know the information, or if you do not understand the question, leave the item blank.  ☒  

N/A = not applicable. 

Your information 

First Name: Surname: 

Date of Birth: Today’s Date: 

Self-identification*:  

Contact number: 

Address: 

Email:   

Referrer (Name, Profession, Contact Details): 

*if you would like to be identified as belonging to any cultural or diversity group, please indicate this. 

 

Presenting issue 

What is the main issue that you need help with? 

 

 

 

When did you (or others) first notice this concern?     ☐  N/A 

 

 

What is your goal around this issue?  What do you hope we can help you to do?  

 

 

 

What makes the issue worse?  

 

 

What makes the issue better? 
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How much does the issue impact the way you live day to day? Mark one number  ☐  N/A 

Not much       Very Much 

☐ 1 ☐ 2 ☐ 3 ☐ 4 ☐ 5 ☐ 6 ☐ 7 ☐ 8 ☐ 9 ☐ 10 
 

How much does the issue distress you? Mark one number    ☐  N/A 

Not much       Very Much 

☐ 1 ☐ 2 ☐ 3 ☐ 4 ☐ 5 ☐ 6 ☐ 7 ☐ 8 ☐ 9 ☐ 10 
 

How much does the issue distress or impact your family/friends? Mark one number ☐  N/A 

Not much       Very Much 

☐ 1 ☐ 2 ☐ 3 ☐ 4 ☐ 5 ☐ 6 ☐ 7 ☐ 8 ☐ 9 ☐ 10 
 

How motivated are you to work together on this issue? Mark one number  ☐  N/A 

Not much       Very Much 

☐ 1 ☐ 2 ☐ 3 ☐ 4 ☐ 5 ☐ 6 ☐ 7 ☐ 8 ☐ 9 ☐ 10 
 

Have you sought support for these issues before?  If so, what was helpful, and what was unhelpful? 

HELPFUL  NOT HELPFUL/ANNOYING 

   

   

   

 

Social and occupational context 

 

List the most important people in your life and their influence on you 

Name:  Relationship:  Influence:                           

Name:  Relationship:  Influence:                           

Name:  Relationship:  Influence:                          

Name:  Relationship:  Influence:                          

Name:  Relationship:  Influence:                          
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What is your favourite academic subject and why? 

 
 

 

Who is your favourite teacher and why? 

 

 

What do you want to do when you finish school and why? 

 

 

What are your hobbies/interests/work? 

 
 

 

What are your strengths? 

 
 

  

What makes life worthwhile for you?  What do you think life is about? 

 
 

 

When you need help or you need someone to talk to, who do you go to first, and why? 

 
 

 

Service improvement 

How would you rate your contact with Made It Clinic Allied Health so far? Please circle one 

☐  Very poor ☐  Poor ☐  Average ☐  Good ☐  Excellent 
 

Would you be interested in being contacted for feedback after you have completed services with 

Made It Clinic Allied Health?      ☐  YES  ☐  NO 

 

Thank you for your time in completing this form.  Please keep a copy for your records if needed.  

 

 


