
Mental Health Symptoms Checklist
Name: ____________________________

DoB: ____________________________

Referring Practitioner (If applicable): ____________________________

Practitioner: ____________________________

PHYSICAL SYMPTOMS

Headaches

Stomach aches

Vague aches and pains

Other: ____________________________

BEHAVIOURAL SYMPTOMS

Avoidant behaviors 

Changes in sleeping habits

Changes in eating habits 

Changes in sex drive (if applicable) 

Substance use (if yes, indicate frequency ____________________________)

Other: ____________________________

EMOTIONAL SYMPTOMS

Excessive worrying or fear 

Excessive sadness or low emotions 

Confused thinking 

Problems concentrating/learning 

Uncontrollable "highs" or feelings of euphoria

Prolonged/Strong feelings of irritability or anger

Self-harm thoughts 
Suicidal Ideation



Suicidal Ideation

Fear of gaining weight

Other: ____________________________

Other Concerns:

Additional Notes:


	Name: Amy Jones
	DoB: 29/05/1999
	Referring Practitioner If applicable: Dr. John Wise
	Practitioner: Dr. Sarah Murph
	Other: 
	Substance use if yes indicate frequency: 
	Other_2: 
	Other_3: 
	Other Concerns: 
Amy has a family history of mental health issues.

She reports that feelings of sadness started to become problematic during her exam season at University but has not resolved after exams have finished. 
	Additional Notes: 

Amy has had repeated therapy sessions in the past when she was 13 yrs old.
	Check Box3: 
	0: Yes
	1: Off
	2: Off
	3: Off
	4: Yes
	5: Yes
	6: Off
	7: Off
	8: Off
	9: Off
	10: Yes
	11: Yes
	12: Off
	13: Yes
	14: Off
	15: Off
	16: Yes

	Check Box4: Yes
	Check Box5: Off
	Check Box6: Off


