INTAKE QUESTIONNAIRE – PART II

What behaviors are getting in the way of your happiness?

What would you like to start doing?

What would you like to stop doing?

What would you like to do more of?

What would you like to do less of?

What makes you laugh?

What makes you cry?

What makes you happy?

What makes you sad?

What makes you mad?

What makes you frightened?

What do you see or imagine yourself doing in 6 months?

What do you see or imagine yourself doing in 5 years?

What would you like to be doing 5 years from now?

What would have to change or be different for that to happen?

What are your main beliefs and values?

What are your main “should”, “could”, “must” and “ought to’s”?

What motivates you?

If you had to pick only one word to describe your life, what would it be?

If you had to pick only one word to describe your problems, what would it be?

If you had to pick only one word to describe the good times in your life, what would it be?

Please complete the following:

One of the things I feel proud of is _________________________________________________

One of the things I feel guilty of is _________________________________________________

I am happiest when _____________________________________________________________

If I were not afraid to be by myself, I would __________________________________________

I get so angry when _____________________________________________________________

I am most saddened by ___________________________________________________________

All my life ____________________________________________________________________

Ever since I was a child __________________________________________________________

One of the ways I could help myself but don’t is ______________________________________

It is hard for me to admit _________________________________________________________

I am a person who ______________________________________________________________

A mother should ________________________________________________________________

A father should _________________________________________________________________

A true friend should _____________________________________________________________

Please mention your most significant memory, experience or event from each of the following ages.  Include all ages – even past your age (where you imagine yourself at that age).

0-5 ______________________________________________________________________

6-10 ______________________________________________________________________

11-15 ______________________________________________________________________

16-20 _______________________________________________________________________

21-25 _______________________________________________________________________

26-30 _______________________________________________________________________

31-35 _______________________________________________________________________

36-40 ______________________________________________________________________

41-45 ______________________________________________________________________

46-50 ______________________________________________________________________

51-55 ______________________________________________________________________

56-60 _______________________________________________________________________

61-65 ________________________________________________________________________

