
INTAKEFORMULIER                      individueel        met partner (beiden apart formulier invullen) 

 

persoonsgegevens 

Achternaam ………………………………………………………………………………………………………………………………………………………………………       M / V /  Anders  ….………………………………… 

Roepnaam ………………………………………………………………………………………………………………………………………………………………………       Voorletters   ……………………………………………… 

Adres …………………………………………………………………………………………………………………………………………………………………………………………………………………………………..……………………………. 

Postcode/plaats …………………………………………………………………………………………………………………………………………………………………………………………………………………………………..…………………………….. 

E-mail …………………………………………………………………………………………………………………………………………………………………………………………………………………………………..…………………………….. 

Telefoon …………………………………………………………………………………………………………………… Mob. ……………………………………………………………………………………………………………..… 

Geboortedatum …………………………………………………………………………………………………………………… Plaats ……………………………………………………………………………………………………………….. 

Nationaliteit …………………………………………………………………………………………………………………………………………………………………………………………………………………………………..…………………………….. 

 

leefsituatie 

relatievorm ………………………………………………………………………………………………………………………………………………………………………………………………………………………..….. 

gehuwd sinds ………………………………………………………………………………………………………………………………………………………………………………………………………………………..….. 

samenwonend sinds ……………………………………………………………………………………………………………………………………………………………………………………………………………………………. 

gescheiden sinds ……………………………………………………………………………………………………………………………………………………………………………………………………………………………. 

weduwe / weduwnaar sinds ……………………………………………………………………………………………………………………………………………………………………………………………………………………………. 

Kinderen: …………… jongen(s) leeftijd(en) …………………………………………….…………………………………………….…………………………………………….……………………………………………… 

 …………… meisje(s) leeftijd(en) …………………………………………….…………………………………………….…………………………………………….……………………………………………… 

Hoe is je huidige leefsituatie? ……………………………………………………………………………………………………………………………………………………………………………………………………………………………. 

 

studie / beroep / hobby 

Hoogst afgeronde opleiding? ……………………………………………………………………………………………………………………………………………………………………………………………………………………………. 

Momenteel werkzaam? ……………………………………………………………………………………………………………………………………………………………………………………………………………………………. 

Zo ja, beroep en/of functie? ……………………………………………………………………………………………………………………………………………………………………………………………………………………………. 

Hobby of andere activiteiten? ……………………………………………………………………………………………………………………………………………………………………………………………………………………………. 

 

medische gegevens 

Naam huisarts ………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………… 

Plaats …………………………………………………………………………………………………………………… Tel. ……………………………………………………………………………………………………………..… 

Verzekering …………………………………………………………………………………………………………………… Polisnr ……………………………………………………………………………………………………………..… 

Eigen verzoek / doorverwezen? Als doorverwezen: door wie?  ………………………………………………………………………………………………………………………………….…  

 

Gebruikt je medicijnen? Zo ja, waarvoor en door wie voorgeschreven? 

………………………………………………………………………………………………………………………………………………………………………………………………………………………….……………………………………………………………………………………………

…………………………………………………………………………………………………………………………….………………………………………………………………………………………………………………………………………………………………………………………… 

Ziektes / operaties in het verleden? Zo ja, wanneer en wat? 

………………………………………………………………………………………………………………………………………………………………………………………………………………………….……………………………………………………………………………………………

…………………………………………………………………………………………………………………………….………………………………………………………………………………………………………………………………………………………………………………………… 

Andere lichamelijke / psychische klachten? (bv slaap- en eetpatroon) 

………………………………………………………………………………………………………………………………………………………………………………………………………………………….……………………………………………………………………………………………

…………………………………………………………………………………………………………………………….………………………………………………………………………………………………………………………………………………………………………………………… 

Middelen gebruik (suiker, drank, roken, drugs)? 

………………………………………………………………………………………………………………………………………………………………………………………………………………………….……………………………………………………………………………………………

…………………………………………………………………………………………………………………………….………………………………………………………………………………………………………………………………………………………………………………………… 



gezin van herkomst (ouderlijk huis) 

Beschrijf de samenstelling van je gezin van herkomst (ouderlijk huis) 

 

 Leeftijd opleiding beroep 

Vader ……………………. …………………………………………………………………………………………………..……… …………………………………………………………………………………………………………………………….. 

Moeder ……………………. …………………………………………………………………………………………………..……… …………………………………………………………………………………………………………………………….. 

broer/zus ……………………. …………………………………………………………………………………………………..……… …………………………………………………………………………………………………………………………….. 

broer/zus ……………………. …………………………………………………………………………………………………..……… …………………………………………………………………………………………………………………………….. 

broer/zus ……………………. …………………………………………………………………………………………………..……… …………………………………………………………………………………………………………………………….. 

broer/zus ……………………. …………………………………………………………………………………………………..……… …………………………………………………………………………………………………………………………….. 

 

Nog in leven? Indien overleden, wie en wanneer? ……………………………………………………………………………………………………………………………………………………………..….. 

Ouders gescheiden nee / ja. Zo ja, wanneer? ……………………………………………………………………………………………………………………………………………………………..….. 

 

Hoe heb jij je eigen opvoeding ervaren?    ……………………………………………………………………………………………………………………………………………………………..………………………………... 

……………………………………………………………………………………………………………………………………………………………..…..……………………………………………………………………………………………………………………………………………………

………..…..……………………………………………………………………………………………………………………………………………………………..…..……………………………………………………………………………………………………………………………………… 

 

Hoe ben jij uit het ouderlijk huis vertrokken? Op welke leeftijd gebeurde dit?   ……………………………………………………………………………………… 

……………………………………………………………………………………………………………………………………………………………..…..……………………………………………………………………………………………………………………………………………………

………..…..……………………………………………………………………………………………………………………………………………………………..…..……………………………………………………………………………………………………………………………………… 

 

Traumatische ervaringen in je leven?   ……………………………………………………………………………………………………………………………………………………………..……………………………………..…… 

………………………………………………………………………………………………………………………………………………………..…..…………………………………………………………………………………………………………………………………………………………

…..…..……………………………………………………………………………………………………………………………………………………………..….…………………………………………………………………………………………………………………………………………... 

 

Hebben zich in de afgelopen jaren grote veranderingen plaatsgevonden in privé- of werksfeer? Zo ja, welke? 

……………………………………………………………………………………………………………………………………………………………..…..……………………………………………………………………………………………………………………………………………………

………..…..……………………………………………………………………………………………………………………………………………………………..…..……………………………………………………………………………………………………………………………………… 

 

hulpvraag 

Wat is de reden van counseling/begeleiding? 

………………………………………………………………………………………………………………………………………………………..…..…………………………………………………………………………………………………………………………………………………………

…..…..……………………………………………………………………………………………………………………………………………………………..….…………………………………………………………………………………………………………………………………………... 

 

Wanneer zijn deze klachten/problemen ontstaan? In welke mate last van? 

………………………………………………………………………………………………………………………………………………………..…..…………………………………………………………………………………………………………………………………………………………

…..…..……………………………………………………………………………………………………………………………………………………………..….…………………………………………………………………………………………………………………………………………... 

 

Hoe ben je hier tot nu toe mee omgegaan? 

………………………………………………………………………………………………………………………………………………………..…..…………………………………………………………………………………………………………………………………………………………

…..…..……………………………………………………………………………………………………………………………………………………………..….…………………………………………………………………………………………………………………………………………... 

 

Reden waarom je juist nu (of opnieuw) hulp zoekt: 

………………………………………………………………………………………………………………………………………………………..…..…………………………………………………………………………………………………………………………………………………………

…..…..……………………………………………………………………………………………………………………………………………………………..….…………………………………………………………………………………………………………………………………………... 



Wat denkt u dat de aanleiding / oorzaak van uw klachten / problemen is geweest? 

………………………………………………………………………………………………………………………………………………………..…..…………………………………………………………………………………………………………………………………………………………

…..…..……………………………………………………………………………………………………………………………………………………………..….…………………………………………………………………………………………………………………………………………... 

 

Ben je voor deze of andere klachten eerder onder behandeling geweest? Zo ja: 

Wanneer en bij wie?  ………………………………………………………………………………………………………………………………………………………..…..………………………………………………………..…… 

Doel van de behandeling?  ………………………………………………………………………………………………………………………………………………………..…..………………………………………………………..…… 

Wat was het resultaat?  ………………………………………………………………………………………………………………………………………………………..…..………………………………………………………..…… 

………………………………………………………………………………………………………………………………………………………..…..…………………………………………………………………………………………………………………………………………………………

…..…..……………………………………………………………………………………………………………………………………………………………..….…………………………………………………………………………………………………………………………………………... 

 

Wat wil je bereiken met onze gesprekken? 

………………………………………………………………………………………………………………………………………………………..…..…………………………………………………………………………………………………………………………………………………………

…..…..……………………………………………………………………………………………………………………………………………………………..….…………………………………………………………………………………………………………………………………………... 

 

Is omgeving (collega/familie/vrienden) op de hoogte van de gesprekken? Zo ja, hoe staan die er tegenover? 

………………………………………………………………………………………………………………………………………………………..…..…………………………………………………………………………………………………………………………………………………………

…..…..……………………………………………………………………………………………………………………………………………………………..….…………………………………………………………………………………………………………………………………………... 

 

Nog iets niet aan de orde geweest die je wel belangrijk vind om te vermelden? 

………………………………………………………………………………………………………………………………………………………..…..…………………………………………………………………………………………………………………………………………………………

…..…..……………………………………………………………………………………………………………………………………………………………..….…………………………………………………………………………………………………………………………………………... 

………………………………………………………………………………………………………………………………………………………..…..…………………………………………………………………………………………………………………………………………………………

…..…..……………………………………………………………………………………………………………………………………………………………..….…………………………………………………………………………………………………………………………………………... 

………………………………………………………………………………………………………………………………………………………..…..…………………………………………………………………………………………………………………………………………………………

…..…..……………………………………………………………………………………………………………………………………………………………..….…………………………………………………………………………………………………………………………………………... 

……………………………………………………………………………………………………………………………………………………………..…..……………………………………………………………………………………………………………………………………………………

………..…..……………………………………………………………………………………………………………………………………………………………..…..……………………………………………………………………………………………………………………………………… 

 

Wanneer je samen met je partner komt: 

Achternaam ………………………………………………………………………………………………………………………………………………………………………       M / V /  Anders  ….………………………………… 

Roepnaam ………………………………………………………………………………………………………………………………………………………………………       Voorletters   ……………………………………………… 

 

 

Datum ……………………………………………………………………………………………………………..………….           Plaats   ……………………………………………………………………………………………………………..… 

 

 

Handtekening ……………………………………………………………………………………………………………..…………. 

 

 

 

 

 

 

Uiteraard worden uw gegevens vertrouwelijk behandeld.  

Indien noodzakelijk kan er een beroep worden gedaan op uw huisarts voor doorverwijzing. 

Verzenden naar jeanetmanders@psychosociaalhv.nl of per post: Galecopperdijk 5a, 3437 PH Nieuwegein
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