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DEPARTMENT OF EDUCATIONAL PSYCHOLOGY
INDIVIDUAL INITIAL ASSESSMENT FORM

Client’s Name: Case No:

Counsellor’s Name: Date of Intake:

Relevant client demographics (e.g., age, sex, class level, number of siblings, members of household,
marital status, socio-economic status-as may apply)

Relevant history (e.g., academic performance, previous counselling treatment, major illnesses or
problems, trauma or major relocations as may apply)

Relevant current situation (e.g., schoolwork setting, home settings, current stressors, and support
systems as may apply)

Personality dynamics that may be of concern (Cognitive factors, Emotional factors and Social
factors)

Assessment Summary:

Counsellors Sign

Clients Sign

Clients Sign




