
Name: 

INTAKE FORl'1 
Betsy L. Hicks, MA, LMFT 

Lacey Couple & Family Therapy Services, PLLC  
677 Woodland Sq Lp SE Suite 11 Lacey, WA 98503 

(360) 588·2181

--------------------------------

Address: 
-------------------------------

Phone number _____________ OK to call and leave a message? YES or NO 

Date of Birth ____ Age: ___ Ethnicity ________________ _ 

�.-

Gender ------- Occupation
-,--

___________________ _
I 

Relationship Status: Single_ Married_ Divorced __ Separated_ Partnership_ 
Other __________ _ 

Referred by: Psychology Today/Google/ Personal Referral/Other __________ _ 
If someone referred you, do I have your permission to thank this person for the referral? 
YES or NO ___ (initial) (No additional information will be shared with this individual.) 

!Please circle Yes or No to all applicable questions. If yes, please provide further information)

Health Issues 
------------------------------

Disabilities? YES or NO If yes, please describe _________________ _ 

Current Medications? YES or NO If yes, please list: ________________ _

Military Affiliation? YES or NO If yes, please describe 
---------------

Please list any alcohol and/or substance use disorders, or illness in your family, including 
yourself: 
Alcohol Use Disorder? YES/NO father/mother/siblings/self/other __________ _ 
Substance Use Disorder? YES/NO father/mother/siblings/self/other __________ _ 
Mental illness? YES/NO father/mother/siblings/self.other _____________ _ 
Serious illness? YES/NO father/mother/siblings/self/other _____________ _ 

Is there a history of suicide in your family? YES or NO ______________ _ 
Have you ever attempted suicide? YES or NO _________________ _ 
Do you currently feel suicidal or think about suicide? YES or NO __________ _ 

If you are seeking marriage/couples therapy is there current physical abuse? YES or NO 






