Olive Branch Counseling Centers
9033 Baseline Rd., Suite H, Rancho Cucamonga, CA 91730

909.989.9030
INTAKE APPLICATION

(Please complete the following to the best of your ability in English)

Date of Application: _______________________ Case#:__________________________
Personal and Family Information

  □ Father

  □ Mother

Name: ____________________________________ Date of Birth: ________________________
Address: ____________________________________ Telephone: ________________________
______________________________________________________________________________
Occupation: ____________________________ Work Phone#:____________________________
Education/Highest Grade Completed: _______________________________________________
Religious Preference: ________________________ Racial-Ethnic Origin: __________________
Please indicate status of your relationship with your child (ren)’s other parent:


  □ Divorced 
  □ Separate
  □ Paternity
  □ Domestic Violence

Date of Marriage: ___________________ Date of Separation: ____________________________
Date filed for Divorce: ________________ Date Divorced: ______________________________
Child (ren) who are mentioned in the order for visitation:

Name(s)
Gender:

DOB:
   
School/ Daycare name/address/telephone:

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Step-parent (or significant other) living in the home?
□ Yes
  □ No

If yes,
Name: _______________________________________________ DOB: ___________________
Date of remarriage (if applicable):___________________________________________________

Religious Preference: ________________________ Racial-Ethnic Origin: __________________
Occupation: ____________________________ Highest Grade Completed: _________________
Attorney (if applicable):_________________________________Phone:____________________

Address: __________________________________________________​​​​​​​​____________________

Your Child (ren)’s attorney (if applicable): ____________________________________________

Address: ___________________________________________ Phone: _____________________ ​​​​______________________________________________________________________________

Legal Information:

1.
Is there a restraining order preventing you and your ex-spouse/partner from having contact with each other?
□ Yes
  □ No

2.
Have there ever been charges filed against you or your ex-spouse/partner for physical abuse?
□ Yes
  □ No

3.
Have you ever been convicted of a felony?
□ Yes
  □ No


If yes, please describe: ___________________________________________________

________________________________________________________________________

4.
Has your ex-spouse/partner ever physically, sexually or emotionally abused you or any member of your family?

□ Yes
  □ No

5.
If yes, estimate how many times it has occurred: ________________________________

6.
Please describe the first incident: _____________________________________________ ________________________________________________________________________

________________________________________________________________________

7.
Please describe the most recent incident: _______________________________________ ________________________________________________________________________

________________________________________________________________________

8.
Has your child (ren) witnessed the domestic abuse?
□ Yes
  □ No
  □ Not applicable
If yes, estimated how often: _________________________________________________


Has your child (ren) intervened?

□ Yes
  □ No
  □ Not applicable


If yes, please describe: _____________________________________________________ ________________________________________________________________________

9.
Has your child (ren) ever been abused (hit, hurt, and threatened)?
 
□ Yes
  □ No


If yes, please explain: ______________________________________________________ ________________________________________________________________________

________________________________________________________________________

10.
Has your ex-spouse/partner ever threatened to take the child (ren)?
□ Yes
□ No


If yes, please explain: ______________________________________________________ ________________________________________________________________________

________________________________________________________________________

11.
Has your ex-spouse/partner ever been accused of child (ren) abduction?
□ Yes
□ No
If yes, please explain: ______________________________________________________ ________________________________________________________________________

Health Information:
1.
 Do you have any medical problems the staff should be aware of? 
□Yes
□No

If yes, please specify: _____________________________________________________ ________________________________________________________________________

________________________________________________________________________
Diagnosis/Disability: ______________________________________________________

Medication(s): ___________________________________________________________

2.
Does your child (ren) have any medical problems (including allergies) that the visiting parent or staff should be aware of?
□Yes
□No

If yes, please complete a medical Instruction Form for each child.

3.
Substance use:


History of drinking alcoholic beverages:   □by you   □ by ex-partner  □ not applicable

History of using non-prescription drugs:   □by you    □by ex-partner  □ not applicable

If yes, please state substance(s) of choice: ______________________________________


Please state how often these substance are used: _________________________________


Do you believe that there is a problem with drugs or alcohol?



For you

for your ex-spouse/partner



Treatment: _________________________ Length of sobriety: _____________________

Custody and Visitation Arrangements:

1. Who presently has legal custody of the child (ren)?

□ father
□ mother  
□ joint

□ not determined at this time

2. Who presently has physical custody of the child (ren)?

□ father
□ mother
□ joint
 
□ not determined at this time

3. If there are different custody arrangements for each child, please specify: ________ ___________________________________________________________________

What is your understanding of the reason(s) why you were referred? _____________ ____________________________________________________________________________________________________________________​​​​​____________________

4. If you are the custodial party, do you and your child (ren) permit photographs to be taken during supervised visitation?
□ Yes
□ No
If yes, please sing the consent form.

If no, please explain: ___________________________________________________

 ____________________________________________________________________

Language Needs:
1. If you are a visiting parent for supervised visitation services and English is your second language, please comment on the following:
a. Primary Language and dialect: ________________________________

b. How would you best describe your command of the English language?
□No translation needed.

□I can get by without a bilingual staff person present.

□I prefer to have someone present who speaks my native    language.

□I must have a bilingual staff at all times.

Comments: __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Signature: _________________________________________________           Date: ________________________

Thank you for completing this intake application form

