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INTAKE ADDENDUM FOR YOUTH CLIENTS UNDER 18

Additional Limits of Confidentiality
In addition to the Limits of Confidentiality outlined in the main Client Intake packet,
we wish to make both the youth and guardian aware of additional situations when the
therapist may be required to break confidentiality due to concern of a threat to the
youth’s safety. These generally involve situations when the threat of harm may not be
imminent, but constitutes a significant concern for the youth’s ongoing safety, and
requires intervention by a parent or guardian.

Some examples of these situations include:

● STI Transmission

● Extreme Risk Taking Behavior

● Severe Truancy

To the best of the therapist’s ability, they will discuss the need to break confidentiality
with the youth prior to doing so. If you have any questions or concerns about
confidentiality, please discuss this with your therapist. Please sign below to
acknowledge these additional limits of confidentiality.

_____________________________________________________________________________
Client Youth Name (please print) Date

_____________________________________________________________________________
Client Youth Signature Date

_____________________________________________________________________________
Parent/Legal Guardian Name (please print) Date

_____________________________________________________________________________
Client Signature & Parent/Legal Guardian Signature Date
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Youth Intake Questionnaire

1. Who are the youth’s legal guardians? What is their relationship to the youth?

Please list ALL legal guardians, parents, guardian ad litems, etc.

_____________________________________________________________________________

_____________________________________________________________________________

2. Who lives at home with the youth? What is their relationship to the youth?

For siblings & other youth in the home, please include their age.

_____________________________________________________________________________

_____________________________________________________________________________

3. Did the youth have any delays in developmental milestones growing up (i.e. walking,
talking, crawling, dressing themselves, social skills, etc.)? If so, what were they?

_____________________________________________________________________________

_____________________________________________________________________________
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4. School Information

What is your youth’s current school and grade level?

_______________________________________________________________________

How is your youth’s past and present academic performance?

_______________________________________________________________________

What extracurricular activities is the youth involved in at their school?

_______________________________________________________________________

Has the school ever made any complaints about the youth’s behavior? What
were they?

_______________________________________________________________________

_______________________________________________________________________

5. What are your youth’s hobbies and/or interests outside of school?

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

3



6. Tell us about your youth’s social relationships. How are they at making and keeping
friends? What are the parents’ rules for the youth around friendships and dating?

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

7. Does the youth have a driver’s license? □ Yes □ No

If the youth holds a driver’s license, how frequently does the youth drive?

_______________________________________________________________________

What vehicle does the youth use? (Own their own, parents’, etc.)

_______________________________________________________________________

Has the youth received any moving violations? If so, for what and when?

_______________________________________________________________________

8. Does the youth have any history with either legal or judiciary systems? If so, for
what, when, and what was the outcome?

_____________________________________________________________________________

_____________________________________________________________________________
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9. Any past or present CPS involvement? If so, for what and when? Please indicate if
any of these cases are open and/or ongoing.

_____________________________________________________________________________

_____________________________________________________________________________

10. What are your concerns/goals you would like assistance in addressing with your
youth?

_____________________________________________________________________________

_____________________________________________________________________________
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