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Educating Tomorrow's Missionaries

Student ID Counselor: Sr. Aprilia Untarto, SSpS

First Name : Ml Last:

SYMPTOM ASSESSMENT - Please tick your concerns
| AM EXPERIENCING... Never | Seldom | Often Always | For how long?

Frequent worry or tension

Fear of many things

Discomfort in social situations

Feelings of guilt

Phobias: unusual fears about specific things

Panic Attacks: sweating, trembling, shortness of
breath, heart palpitations

Recurring, distressing thoughts about a trauma

“Flashback” as if reliving the traumatic event
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Problems understanding what others tell me

Intrusive or strange thoughts

Obsessive thoughts

Been hearing voice when alone

Problems with my speech

Risk taking behaviors

Compulsive or repetitive behaviors

Been physically harming myself

Been violent toward other(s)

| USE THE FOLLOWING...

Never

Seldom

Often

Always

For how long?

Alcohol

Nicotine (Cigarettes)

Marijuana

Cocaine

Other kind of drugs

MY EATING INVOLVES...

Restriction of food consumption

Adapted from the Maple Counseling Center ~ Adult Intake Form

Never

Seldom

Often

Always

For how long?



