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Mental Health Screening Form  
Thank you for your interest in counseling services through the Children’s Clinic of SWLA.  This form is used to collect information about potential 
new clients and to help determine how to address mental healthcare needs. This may result in services being established in our clinic or a referral to 

an outside provider. Completion of this form does not guarantee a scheduled appointment. Any information shared within this document is  
protected by mental health law and will be treated in accordance with any state and/or federal regulations.  

 

Referral cannot be considered until this information has been returned to one of the above listed  
Children’s Clinic locations or email to auxreceptionist@ccswla.com.   

 

Today’s Date: ___________________ 

Child’s Name: __________________________________      Date of Birth: ________________ 

Legal Guardian: _______________________________   Legal Guardian Phone Number: _______________________ 

Child’s Home Address: _________________________________________________________________________________ 

Child’s Current School: ______________________________________       Grade: _____________ 

Current Children’s Clinic Pediatrician: _______________________________ 

What are the problems that you are seeking support for?  

__________________________________________________________________________________________________________
__________________________________________________________________________________________________________
__________________________________________________________________________________________________________  

Have you had any prior mental health treatment? If so, when and with what provider/agency. 

__________________________________________________________________________________________________________
__________________________________________________________________________________________________________  

Has anyone in the household received counseling services through the Children’s Clinic? If so, which provider have they seen? :  
__________________________________________________________________________________________________________  

Please list all currently prescribed medications and who prescribes them: 

__________________________________________________________________________________________________________
__________________________________________________________________________________________________________  

Does the child have any chronic health conditions:  

__________________________________________________________________________________________________________
__________________________________________________________________________________________________________  

What are your expectations for counseling? 

__________________________________________________________________________________________________________
__________________________________________________________________________________________________________  

In the event that services are scheduled within our clinic, this information is important to know: 

 Frequency of appointments once established in treatment is typically every 2-3 weeks (therapists will assess client needs on a case-by-case basis) 

 Therapists do not have the authority to prescribe medications but will work with your child’s pediatrician to oversee care 

 Typically, the initial consult appointment is scheduled for 10:30a.m. 

 While education is a known priority, after school appointments are limited and not guaranteed 

 Counseling services are held in the CCSWLA Auxiliary Building  
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