
Oregon State University

Counseling and Psychological Services
ASSESSMENT

Client Name:  

 





Date of Assessment: 

Client Phone Number:






Therapist Name: 
   Message (y or n):    
Identify UCPS (y or n):  
	“About Your Contact With UCPS” was discussed: 
	   Yes  
	No


DEMOGRAPHIC INFORMATION:  

PRESENTING CONCERN(S), SYMPTOMS, and HISTORY (including previous treatment, if any):  

	Potential For Self/Other Harm & Substance Abuse Information
	CURRENT SEVERITY
	Prior History

	
	
	0 Reports None
	1 

Mild
	2
	3 Moderate
	4
	5 

Severe
	 Yes

	Substance Misuse
	Alcohol:
	
	
	
	
	
	
	

	
	Drug:
	
	
	
	
	
	
	

	Violent Behavior
	Threats:
	
	
	
	
	
	
	

	
	Displayed :
	
	
	
	
	
	
	

	Suicide Lethality
	Suicidal Ideation:
	
	
	
	
	
	
	

	
	Suicidal Intent:
	
	
	
	
	
	
	

	Past Suicidal Gesture(s)
	Reports None:
	YES:
	If yes, indicate how many times (
	

	Past Suicidal Attempt(s)
	Reports None
	YES
	If yes, indicate how many times (
	

	Past Psych. Hospitalization(s)
	Reports None                            
	YES
	If yes, indicate how many times ®
	

	Currently on Psych. Med(s)
	Reports None                            
	YES
	If yes, indicate which ®
	


SUMMARY OF RISK ASSESSMENT (see chart above):  

RELEVANT PERSONAL and FAMILY HISTORY (including mental illness, domestic violence, family substance abuse, client physical or sexual abuse, medical problems and medications):  

CLINICAL IMPRESSIONS and BRIEF CASE CONCEPTUALIZATION:  

RECOMMENDATIONS,TREATMENT PLAN & FOLLOW-UP PLAN:  
	URGENCY: 
	1. Immediate
	2. High
	3.  Moderate
	4.  Low


	RECOMMENDED SERVICES
	RECOMMENDED THERAPIST TYPE
	TENTATIVE DIAGNOSIS

(DSM-IV)

	 Group
	Gender:      Male         Female
	Axis I:

	 Individual  
	Other char:
	Axis II:  

	 Couples
	
	Axis III:  

	 Psychiatric consult
	Will wait for:
	Axis IV: 

	 External Referral   
	
	Axis V: GAF =  (current)

	 None
	
	

	Recommended Group (Name):  


Therapist Signature and Degree: _____________________________ _  Date: ________________
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