CHECKLIST OF CONCERNS
Name Date

Please check all items below that are a concern and add any notes that you think would be helpful.

CONCERN NOTES
LlAbuse perpetrator
LIAbuse victim
(Alcohol, Drugs, Eating, Sex,
ClAddictions Pornography, Computer, Other)
DAnger or Rage or Irritability

LIAnxiety, Nervousness, or Panic

[IAttention, Concentration, or Distractibility
[ICareer concems
LIChild Care or Parenting
Llchild Custody

(Shopping, Eating, Sex,
[ICompulsiveness  Spending, Gambling, Other)

[IConfusion or Confused Thinking

[IDelusions
DDepression or Sadness
LIDisability

LIDivorce or Separation
[ IDomestic Violence

(Prescription, Over-the-counter or
DDrug Use  Street)

[IEating Problems

LIEmptiness

LIFamily of Origin or Childhood Issues
UFatigue, Tiredness, or Low Energy
[lFears or Phobias

DMoney Troubles, or Impulse Spending

L1Gambling

LIGrief or Losses

LlGuilt

Ll High Energy or Decreased Need for Sleep
[IHealth, Medical, or Physical Problems

Dlmpulsiveness or Loss of Control
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[Uinterpersonal Conflicts

DJudgmenT or Risk Taking Problems

[Legal Problems or Law Suits

[Loneliness or Lack of Friends or Support
[ IMarital Problems

[IMemory Problems

[IMenstrual, PMS, or Menopause Problems

[ IMood Swings

LMotivation

[1Obsessions or Compulsions
LIPessimism
UProcrastination

[IRacing Thoughts

DRejeCTion Issues or Being Easily Hurt

[IRelationship Problems
[Iself-esteem or Inferiority Feelings
LIself-neglect or Self-injury (cutting)
Lsexual or Sexuality Issues
[Ishyness

Lsleep Issues

LIsmoking

[IStress or Stress Management
LIsuspiciousness

Usuicidal Thoughts

DTemper, Aggression, or Violence Problems

U Trauma

Llwithdrawal or Isolation
Lwork Problems
Clworkaholism

Lother:
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