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                Anger Management Intake/Assessment

Name: _________________________________________________ Date: _________________________________
Address:______________________________________________________________________________________
City, State, Zip:________________________________________________________________________________
Home Phone: _________________________________Cell Phone/Work Phone: ____________________________
Date of Birth: _________________________________Age: _________________ Race: ______________________
Place of Employment: _______________________________ Occupation: _________________________________
Annual Income: _______________________________ Employment Status: _______________________________
Highest Grade Completed: ________________________ Religious Pref: __________________________________
Marital Status (circle):  Married         Separated      Single        Divorced            Widowed         Common-Law
Live Alone? (circle):               YES           NO                                 With? (circle):              Family/ Partner     
Number of Children in Home(circle):      1         2         3       4      5        6        7+
Next of Kin:________________________________________ Phone:_____________________________________
Address: ___________________________________________ City, State: ________________________________
Military Service (circle):              YES                 NO      From: ______________________ To: _________________

1. Please state the reason you are seeking Anger Management therapy or class: __________________________________________________________________________________________________________________________________________________________________________________________
2. Most Recent Incident (please describe in detail) When? With whom? What happened?: _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
How Started: __________________________________________________________________________________
Main Angry/Violent Reactions? ___________________________________________________________________
Main Angry Words/Thoughts? ____________________________________________________________________
Main Physical Sensations: _______________________________________________________________________
How Ended:__________________________________________________________________________________ __________________________________________________________________________________________________________________________________________________________________________________________Any use of alcohol/drugs by anyone involved?:_______________________________________________________
_____________________________________________________________________________________________
Any use of physical violence/use of force/threats? _____________________________________________________
Effects on you/others: ___________________________________________________________________________
Immediate: ____________________________________ Long Term: _____________________________________
How typical is this incident? If not, explain: __________________________________________________________________________________________________________________________________________________________________________________________
3. Worst incident? ______________________________________________________________________________
When:________________________________________________________________________________________
With whom? __________________________________________________________________________________
What happened? _______________________________________________________________________________
How started? __________________________________________________________________________________
Main angry actions: _____________________________________________________________________________
Main angry words & thoughts: ____________________________________________________________________
Main physical sensations: ________________________________________________________________________
How ended: ___________________________________________________________________________________
__________________________________________________________________________________________________________________________________________________________________________________________
Any use of alcohol/drugs by anyone involved? _______________________________________________________
Any use of physical violence, use of force, threats? ___________________________________________________
Effects on you/others: __________________________________________________________________________
Immediate: ___________________________________________________________________________________
Continuing: ___________________________________________________________________________________
4. Frequency of problems: How often have you had . . .
Trouble with your anger? ________________________________________________________________________
This month? ___________________________________________________________________________________
Last 6 months? ________________________________________________________________________________
Previously as an adult? __________________________________________________________________________
Adolescent? ___________________________________________________________________________________
Child? _______________________________________________________________________________________
5. With whom do you get angry? What about? (circle one)
Partners/Boyfriend/Girlfriend                                  Parents/Step-parents
Children/Step-children			         Other relatives
Teachers				         Employer/ Fellow workers                                    Other (Whom?)
Friends                                                                     Police/Courts                                        ______________________
6. Family of origin: Describe what the following people do/did with their anger, especially when you were growing up.
Your father/step-father: __________________________________________________________________________
Your mother/step mother:________________________________________________________________________
Your brothers/sisters: ___________________________________________________________________________
Other significant persons (grandparents, teachers,etc): _________________________________________________
_____________________________________________________________________________________________
Is there a family history of bad temper, assaults, homicide, or suicide? _____________________________________
_____________________________________________________________________________________________
In general, what did you learn about anger from your family? ____________________________________________
_____________________________________________________________________________________________
7. Any current problems with or history of: (Describe.)
Brain injury?  _________________________________________________________________________________
Stroke or Heart Disease: _________________________________________________________________________
Epilepsy/Seizures: ______________________________________________________________________________
Attention Deficit Disorder: _______________________________________________________________________
Premenstrual syndrome: _________________________________________________________________________
Depression: ___________________________________________________________________________________
Post Traumatic Stress Disorder: ___________________________________________________________________
Alcoholism/drug addiction:_______________________________________________________________________
Suicidal/homicidal thoughts/ideation:_______________________________________________________________
Suicide/homicide attempts/threats:_________________________________________________________________
Memory Loss (blockouts/blackouts): _______________________________________________________________
Allergies: _____________________________________________________________________________________
History of sexually abusing victims/others: __________________________________________________________
Possession of, access to, or history of use of weapons: _________________________________________________
Other serious illness: ____________________________________________________________________________
8. Any medications currently being taken? ___________________________________________________________
_____________________________________________________________________________________________


9. Legal History relating to anger/aggression? Be specific: 
Current: ______________________________________________________________________________________
Past: _________________________________________________________________________________________
_____________________________________________________________________________________________
Other legal history: _____________________________________________________________________________
_____________________________________________________________________________________________
[bookmark: _GoBack]10. Last use of alcohol/drugs frequently associated with anger/aggression: _________________________________
_____________________________________________________________________________________________
11. Connections between your use of alcohol/drugs and anger/aggression (check all that apply):
______ Anger/Aggression gets worse when using.
______ I only get in trouble with my anger/aggression while using.
______ I’m less angry/aggressive when I drink or use drugs.
______ Others tell me there is a connection, but I have trouble believing it.
______ There seems to be no connection at all.
______ Other alcohol/drug connections with anger/aggression. (Explain below):
_____________________________________________________________________________________________
_____________________________________________________________________________________________
12. How have you attempted to control your anger? (check all that apply)
______ I never have.
______ Talk to myself.
______ Leave the scene. How long: ______________. What do you do? ___________________________________
______ Try to relax. How? _______________________________________________________________________
______ Talk with people. Whom? _________________________________________________________________
______ Go to a self-help group such as AA/NA/ACA, etc.
______ Other. What? ___________________________________________________________________________
13. Is there anything else you can tell me that might help me understand your issues with anger better and how it affects yourself and others? _______________________________________________________________________
_____________________________________________________________________________________________



Additional Information if Court Ordered for Anger Management
14.  If you are court ordered for Anger Management, please fill out the section below with information regarding your attorney. If you are not, you may disregard this section.
Attorney’s Name: ________________________________Attorney Phone: _________________________________
Attorney’s Email Address (if applicable): ___________________________________________________________
Attorney’s Business Address: _____________________________________________________________________
Next Court Date: _______________________________________________________________________________
Court Requesting Anger Management: ______________________________________________________________
Date needed to complete anger management by (mm/dd/yyyy): ____________/______________/_______________
Hours of Anger Management Required (check):
           		  ______ ZERO		                  	  ______ NOT SURE
   ______ EIGHT		                               ______ OTHER

Initial Charge: _________________________________________________________________________________
Charge Dropped to: _____________________________________________________________________________











      Page 2

image3.png




image4.png




image5.png




image6.png




image1.png




image2.jpg
Bright Hearts

4

Counsgling




image7.png




