
Jade Mangus L.C.S.W. 
Initial Intake Form 

 
Client Name: _________________________   Date: ___________ 
 
 
Presenting Problem: 
_______________________________________________________ 
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________ 
 
Personal History (Development, School, Relationships, A&D, Mental Illness, Abuse, Support 
Systems):  
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________ 
 
Family History (Culture, Abuse, A&D, Mental Illness): 
________________________________ 
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________ 
 
Case Formulation (To be filled out by therapist): 
________________________________________________________ 
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________________________________
________________________________________ 
________________________________________________________________
________________________________________________________________
________________________________________________________________
_______________________  


