
Sample Behavioral
Health Biopsychosocial 
Intake Form 

Patient name:

Patient DOB and/or Identification Number:

*Aetna neither requires nor recommends the use of this form. It is provided only as an example of how intake information may be collected. 
Please make sure to review your state’s record-keeping requirements and incorporate any state-required elements which are not already 
included in this form. 

Demographic information 
Client’s name Client’s date of birth 

Client’s address 

Client’s phone number(s) Client’s email address 

Client’s emergency contact(s) (name, relationship and phone number(s)) 

Client’s gender Client’s preferred language Client’s race/ethnicity Client’s marital status 

Client’s parent/guardian info, if client is a minor (parent’s/guardian’s name, relationship, phone number(s) and email address 

Background information 
Reason for referral/presenting problem (history, current symptoms and behaviors, problem onset and 
development timeline) 

Standardized assessment tool(s) completed (PHQ-9, GAD-7, and/or other) 

Behavioral health treatment history 
Past inpatient care and details (dates, types of care, efficacy) or “none” 

Past/current outpatient care (dates, types of care, efficacy) or “none” 

Past/current psychiatric medications (dates, name of medication, dose, frequency, prescriber information, efficacy) or “none” 

Substance use history 
Past and/or current use of alcohol (dates, frequency, duration, and amounts) or “none” 

Past and/or current use of nicotine products, illicit drugs, non-prescribed drugs, and/or misuse of prescribed drugs (dates, 
name of drug, route, frequency, duration, and amounts), or “none” 

History of formal (counseling, facility-based care) and/or informal (support groups) treatment for substance use disorders or 
“N/A” 
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Patient name: Patient DOB and/or Identification Number: 

Medical history and collaboration with other providers 
Past medical conditions or “none” 

Current medical conditions or “none” 

Drug allergies or “none” 

Sleep habits (duration and quality of sleep) 

Nutrition (dietary restrictions, general assessment of nutrition habits, barriers) 

Exercise (current exercise habits, gaps, barriers) 

Current non-psychiatric medications (name of prescribed and/or over the counter) or “none” 

(For pediatric and adolescent clients) developmental history (perinatal health problems, gestational age at birth, 
developmental milestone problems) 

Current health care providers (names, degrees/credentials and specialization) or “none” 

Release of information on file (“yes,” “N/A,” “client refused to sign,” or “collaboration with other providers is not indicated” and 
rationale) 

Plan for collaboration with other behavioral health and/or health care provider(s) or “N/A” 

Education and employment 
Educational history (highest level of education achieved, focus of studies, challenges) 

Current employment status (role, length of time at current role, full-time or part-time, challenges) or “N/A” 

Family, cultural and social history 
Sexual orientation Gender identification and preferred pronouns 

Cultural information (primary language, religion, cultural beliefs or barriers related to mental health) 

Relationship status (single/partnered/married/divorced, length of time in relationship, relationship challenges) 

Family of origin history (family dynamics, family history of mental illness, relationship challenges) 

Current family dynamics (living arrangements, ages of children in the home, relationship challenges) 

(For pediatric and adolescent clients) academic history (current grade, history of academic challenges or social/behavioral 
problems at school, IEP or 504 status and details) 

Legal history 
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Patient name: Patient DOB and/or Identification Number: 

Mental status exam 
Orientation 

Person Time Date 
Place 

Appearance/personal hygiene 
Attired in street clothes 
Attired in hospital gown 
Appropriately groomed 

Poorly groomed 
Neat and clean 
Disheveled 

Appropriate hygiene 
Poor hygiene 

Eye contact 
Avoidant Intense Intermittent 
Direct 

Insight 
Present and adequate Absent Unable to assess 
Impaired 

Fund of knowledge 
Average 
Above average 

Below average 
Gifted 

Impaired 

Memory 
Intact 
Mildly impaired 

Moderately impaired 
Significantly impaired 

Unable to assess 

Mood 
Angry 
Anxious 
Appropriate 
Bright 
Distressed 
Euthymic 
Fatigued 

Expressing guilt 
Hopeful 
Irritable 
Labile 
Agitated 
Expressing loss of pleasure 
Sad 

Suspicious 
Having trouble concentrating 
Withdrawn 
Expressing worthlessness 
Expressing worry 
Difficult or unable to assess 

Affect 
Congruent with mood 
Incongruent with mood 
Flat 

Restricted 
Blunted 

Tearful 
Difficult or unable to assess 

Speech 
Normal pace, content, volume and tone 
Rapid 
Slow 

Pressured 
Low volume 

High volume 
Unusual content: 

Judgement and insight 
Intact Poor Absent 
Limited 

Attitude 
Cooperative Guarded Non-cooperative 
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Patient name: Patient DOB and/or Identification Number: 

Thought process 
Logical and sequential 
Blocking 
Circumstantial 
Clang associations 
Coherent 
Egocentric 

Evasive 
Flight of ideas 
Incoherent, illogical 
Loose associations 
Magical thinking 
Neologisms 

Perseveration 
Rational 
Tangential 
Word salad 
Circumferential 
Disorganized 

Thought content 
Hallucinations: 

None 
Auditory 

Visual 
Olfactory 

Gustatory 
Tactile 

Delusions: 
None 
Bizarre 
Grandiose 

Jealousy 
Nihilistic 
Persecutory 

Reference 
Somatic 

Homicidal ideation/intentions 
No current or past homicidal thoughts or behaviors reported by client 
No current or recent homicidal thoughts or behaviors, but client reports such thoughts/behaviors in the past (note dates, 
details and coping/outcome): 
Client reports current and/or recent homicidal thoughts or behaviors (note dates and details, including if client has a plan 
and access to lethal means): 

*If client reports any recent homicidal thoughts or behaviors, note interventions and/or plan below: 
Immediate intervention needed and plan/actions taken, or immediate intervention not indicated: 
Suicidal ideation/intentions: 

No current or past suicidal thoughts or behaviors reported by client 
No current or recent suicidal thoughts or behaviors, but client reports such thoughts/behaviors in the past (note dates, 
details and coping/outcome): 
Client reports current and/or recent suicidal thoughts or behaviors (note dates and details, including if client has a plan 
and access to lethal means): 

*If client reports any history of suicidal thoughts or behaviors, note interventions and/or plan below: 
Immediate intervention needed and plan/actions taken, or immediate intervention not indicated: 

Client’s plan for coping with any future suicidal ideation (crisis line, redirection, coping, etc.): 

Client’s support system to call on in case of any future suicidal ideation (names, relationships): 

Diagnosis and treatment plan 
Diagnosis/diagnoses 

Treatment plan: 
Goal #1 (goal is objective, relates to client’s presenting and/or identified problem(s), includes timeframe for evaluation of 
progress, and includes criteria used to evaluate client’s readiness for discharge): 
List of specific steps or actions needed to achieve goal: 
Goal #2 (goal is objective, relates to client’s presenting and/or identified problem(s), includes timeframe for evaluation of 
progress, and includes criteria used to evaluate client’s readiness for discharge): 
List of specific steps or actions needed to achieve goal: 
Clinician’s name/electronic signature and credentials Date signed 

Aetna is the brand name used for products and services provided by one or more of the Aetna group of
companies, including Aetna Life Insurance Company and its affiliates (Aetna). 
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