
Barbara Lauer, LCSW
barbaralauerlcsw@gmail.com  •  503-715-1962  •  1829 NE Alberta St., Suite #5, Portland OR 97211

Intake Information
PERSONAL INFORMATION

Full Name

Address

Phone(s) Voicemail OK? Yes No

Date of Birth Email

EMERGENCY CONTACT & PROVIDERS

Emergency Contact Name Phone

Primary Care Provider Address / Phone / Fax

Medication Provider Address / Phone / Fax

MEDICAL INFORMATION

Current Behavioral Medications

Medication Allergies Other Medical Issues

HOSPITALIZATION, SUICIDE & SELF-HARM HISTORY

Suicide Attempts

Inpatient – Behavioral Health (how many / where)

Inpatient – Chemical Dependency (how many / where)

Intensive Outpatient (MH / DBT / CD) (how many / where)

Self-Harm – cutting / burning (how many years)

This form is for clinical use only. Please complete all sections to the best of your ability.
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