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Short Rela@onship Therapy Intake Form 

Name: 

What is your current rela3onship status? 

If you are in a rela3onship or rela3onships, please list them and the length of each. 

What is the reason that brings you here today? 

What is the frequency and level of concern? 

What have you already tried to deal with these difficul3es? 

In your rela3onship, what are your biggest strengths? What do you do well together? 

What is your current level of sa3sfac3on with your rela3onship?  

1 🙁 ---------------------------------------------------------------------10 😊   

Not sa3sfied at all Extremely Sa3sfied 
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What is one thing that you could do to improve your rela3onship with your partner/s 
(independent of their ac3ons)? 

Have you had prior rela3onship therapy? If so, please describe 

Are you currently in or have you ever been in individual therapy? If so, please describe. 

Please describe your current alcohol and substance use 

Substance____________ Frequency_____________ 

Substance_____________Frequency_______________ 

In what was does your use impact your life? 

Are you experiencing or concerned about physical or mental abuse in any of your current 
rela3onships?  

Do you feel that you or your partner are withdrawing from the rela3onship? If so, which one? 
And when did you start to no3ce it? 

On a scale of 1-10, how stressed are you currently about life? 

1 🙁 ---------------------------------------------------------------------10 😊   

Not sa3sfied at all Extremely Sa3sfied 

On a scale of 1-10, how stressed are you currently about this rela3onship? 
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1 🙁 ---------------------------------------------------------------------10 😊   

Not sa3sfied at all Extremely Sa3sfied 

When is the last 3me that you had sex with your partner(s)? 

How sa3sfied are you with sex that you are having? 

1 🙁 ---------------------------------------------------------------------10 😊   

Not sa3sfied at all Extremely Sa3sfied 

Do you have any ideas improvements? 

When is the last 3me you had solo sex? 

What are the top three concerns that you want to address in rela3onship therapy? 

1. 

2. 

3. 

Thank you for filling this out! Please bring it to your first appointment.


