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Appointment time at centre (if appropriate): 



SC01.10101.00013 0002 

Client 
Number:-. 

ten_ .

amen --.y 

Country of Birth 

Aboriginal 00 
Australia 01 
Britain 10 
Other. Specify 

Usual/Previous 
Occupation 

Language Spoken 
at Home _-
English 01 
Other. Specify 

Interpreter Required 

No 

Benefits 
No 
Yes, specify 

Marital Status 
• 

Referral Source 

Single 02 Self 01 
Married 01 Health Centre 13 
Defacto/Parmer 05 Hospital - General 06 
Separated 03 Psychiatric Unit 05 
Divorced 04 Family/Friend 02 
Widowed 06 Medical Practitioner, 04 
Not Known 07 Therapist/NonMedical 14 

Police/Court 10 
Dept/Education 03 
Govt/Agency 12 
Non/Govt/Agency 11 
Other, Specify 

Stressors Present 

Interpersonal 01
Marital/Partner 06 
Family 11 
Death 02 
Financial 03 
Illness • 04 
Legal 05 
Occupational 07 
Sexual 08 
Substance 09 
Violence 10 
Critical Incident 12 
Not Known 99 
Other. Specify 

Yes 

.; ,.aase_ gr 
4.fNatn—e-‘..c'4; 

Living Environment 

Living Alone 08 
Living With Family 05 
Living With Others 09 
Boarding House 01 
Hostel/Group Home 02 
No Fixed Abode • 10 
Not Known 11 
Other, Specify 

• 

Employ Status 

Full Time 01 
Part Tune 
Sheltered 
Unemployed 
Pension/Benefit 
Retired 
Home Duties 
Student 09 

02 
03 
05 
06 
07 
08 

First Review Date 

Discharge/Transfer Date 

Discharge/Transfer To 

Self Care 01 

Internal Transfer 02 Specify 

Other Service 03 Specify 

A maximum of 3 responses may be indicated for the following: 

Provisional Diag Codes 

Schiz & Related Dis D001 
Bipolar Affective 1)050 
Major Depression DIGO 
Depressive Neurosis D150 
Anxiety Disorders D200 
Somatiform D250 
Psycho-sexual 
Stress Reaction 
Personality Dis 
Drug & Alcohol 
Organic Disorders 
Early Childhood 

D300 
D350 
D400 
D500 
D550 
0600 

No Psych Diagnosis D700 
Relative of Mentally. 
ill Client D750 
Other D650 

Client Needs 

Counselling-Individ COI 
Counselling-Group COG 
Counselling-Family COF 
Counselling-Couple COM 
Medication MED 
Accommodation ACC 
Life Skills US 
Employment EMP 
Financial FIN 
Recreation REC 
Educational ED U 
Supervision SUV 
Legal LEG 
Other. Specify 

Medication Groups Lithium 
Anti Parkinson 

11 
07 

None 00 And Anxiety 03 
Anti Psychosis Hypnotics 02 
- oral 04 And Convulsant 08.
- depot 05 Other, Specify 
And Depressant 06 

\.. 
Risk Factors: 

History of 
risk to: 

Self Others 

Current assessment 
of risk to: -

Self Others 
None 0 0 0 0 
Verbal Outburst 1 1 1 1 
Verbal Threat 2 2 2 2 
Violent/Objects 3 3 3 3 
Violau/Personal 4 4 4 4 
Not Known 9 9 9 9 


