
Intakeformulier 

Identificatie: 

Naam en voornaam: _________________________________ 

Adres: _____________________________________________ 

Gsm-nr:____________________________________________ 

Email-adres: ________________________________________ 

Geboortedatum: _____________________________________ 

Beroep: ____________________________________________ 

Hulpverlening: 

Huidige hulpverlening:  

• _____________________________________________ 

• _____________________________________________ 

• _____________________________________________ 

• _____________________________________________ 

Vroege hulpverlening + datum: 

• _____________________________________________ 

• _____________________________________________ 

• _____________________________________________ 

• _____________________________________________ 

• _____________________________________________ 

Leefmilieu: 

Woonomstandigheden: samenwonend met partner, samenwonend met ouders, alleenstaand, 

instelling, andere: _____________________________________________________________ 

Problemen in leefmilieu: ________________________________________________________ 

Medische voorgeschiedenis: 

Huisarts: _____________________________________ 

Adres: _______________________________________ 

Contactgegevens: ______________________________ 

Belangrijke voorgeschiedenis (zowel medisch als psychisch) 

• _______________________________________ 

• _______________________________________ 



• _______________________________________ 

• _______________________________________ 

• _______________________________________ 

• _______________________________________ 

Huidige medicatie 

• ______________________________________ 

• ______________________________________ 

• ______________________________________ 

• ______________________________________ 

• ______________________________________ 

• ______________________________________ 

Staat op wachtlijst voor:  

• ___________________________________ 

• ___________________________________ 

• ___________________________________ 

• ___________________________________ 

• ___________________________________ 

Doorverwijzer: 

Wie: ______________________________________ 

Reden: 

__________________________________________________________________________________ 

Hulpvraag: 

Beschrijf klachten: 

• ____________________________________ 

• ____________________________________ 

• ____________________________________ 

• ____________________________________ 

• ____________________________________ 

• ____________________________________ 

• ____________________________________ 

• ____________________________________ 



Volgens u de oorzaak van de klachten: 

• ____________________________________________________________________________ 

• ____________________________________________________________________________ 

• ____________________________________________________________________________ 

Wat verwacht u van de opvolging: 

• ____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________ 


