C._ok Counseling Center Ti.uge

Counselor’s Name: ) L\jﬁ e Gomnad Date: eI ) 0S_
(Circle One) g,acé-fb_-ifﬂce Triage Phone Triage

PERSON REQUESTING SERVICE:

PERSUN REMWUES =~ = = ———

Student ___?i Peer___ Faculty/Staff__ Parent ___ Other (Specify)

REASON FOR CALL: Appointment X_  Consultation (Submit to Director.)

Name of Consultee:

\
:];f'i"*.t'j' rh ST
Reason for call: ‘ : =
B! r S0
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- } { { X
“:7 r 0 ' afei
publicidentity
The information that you provide remains confidential to [\ 11 1| N Coeclal

means that what you discuss with me is not available to |
permission. Exceptions to this are responses to a courtc /f 157
which there are serious threats of suicide, homicide
incapacitated adult. With your written permission, we

qualified professionals. Do you have any questions abou  t:323.297.1360 www.publicidentity.com

Discussed with Student: (circle one) Y | N)

DEMOGRAPHICS:

Name fDe/umrJ._Hu.’ Cihp Student ID # “o4-32 ~0k%] DOB f//S’t/.%'iL
Phone # Cell # Ok to leave message? Y N
Email address Oktoemail? Y N
Currently enrolled? Y N Major

Freshman Sophomore Junior Senior Graduate Student Other

Are you currently being treated by a mental health or medical professional?

Are you taking any medications?

Have you been seen at the CCC before? Y N 2 previouvs friages
1)30)05 & 12 /1208~

If yes, who did you see and when? Counselor When

GPA Appointment scheduled? Y N
SAT (V) /(M) (Circle one) Continue Intake Update
CLASS RANK / Appointment Date @

Scheduled With




C_ok Counseling Center Ti.«ge
Counselor's Name: . L‘jﬁC N Cornad Date: !2/I¥ oS
(Circle One) f/a:é'-'t'_@ce Triage Phone Triage

PERSON REQUESTING SERVICE:

Student_X Peer___ Faculty/Staff __ Parent ___ Other (Specify)

REASON FOR CALL: Appointment X Consultation (Submit to Director.)

Name of Consultee:

Reason for call:

The information that you provide remains confidential to the extent provided by law. This
means that what you discuss with me is not available to anyone else without your written
permission. Exceptions to this are responses to a court order or subpoena or instances in
which there are serious threats of suicide, homicide or abuse of a minor child or
incapacitated adult. With your written permission, we will provide information to other
qualified professionals. Do you have any questions about this?

Discussed with Student: (circle one) Y I," NF>
7

DEMOGRAPHICS:
. { = L i = / - ;
Name beorw) Hu: Cho Student ID# “J04-32 -05| DOB [ /8] Ry

Phone # Cell # Ok to leave message? Y N
Email address _ Oktoemail? Y N
Currently enrolled? Y N Major

Freshman Sophomore Junior Senior Graduate Student Other

Are you currently being treated by a mental health or medical professional?

Are you taking any medications?

Have you been seen at the CCC before? Y N 2 previous friages
If yes, who did you see and when? Counselor When "/39/05 §12/12/05~

GPA Appointment scheduled? Y N

SAT (V) /(M) (Circle one) Continue Intake Update

CLASS RANK / Appointment Date @
Scheduled With




DIA oY ansess - budent hoo had
S i~ | Previous Hriagen e plot R wkd—
Are you currently having? Duratlon?
Laot 2 dayp a0

. &gpressed Mood

. Relétiqnship Problem .
___Panic Episodes/Anxiety /
___Self-destructive behavior /

(alcohol/drug ab\iunprotected sex, excessive spendin/g,dangerous behavior)

____Have you been hear g voices

or seeing things that dthers do not? /

____Has there been any traumanc or

upsetting event in your life recently? (Such as spﬁual or physical assault, accidents
or loss of someone close)?

DECREASE IN FUNCTIONING:

Yes No Yes No

Are you having trouble with concentration? Is this a change?

Are you attending classes regularly?

Is this a change?

Are you able to keep up with your class demands? GPA?

Do you have a job?
Any change in functioning?

Are you able to intéfact with your friends/family/
classmates? '

Is this a change?

Has there been any change in your sleeping habits?

/ »
Any change in your appetite/eating? — =— \



ASSESSMENT OF HARM TO SELF OR OTHERS:

No Thoughts, Thoughts, | Thoughts, Means Past Past
Thoughts | Denies Plan Plan, No Plan, Thoughts | Attempts
or Intent Intent Intent
Suicidal ‘/
Ideation /*
Homicidal /
Ideation

Additional comments

OTHER SYMPTOMS:

Are you having any other symptoms | haven’t asked you about?

ASSESSMENT OF REASON FOR CALL:
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TRIAGE DISPOSITION:

Severity rating:

1) Extremely Urgent: Refer to Emergency Counselor
2) Urgent: No more than one-week delay

3) Troubled: Further contact within 2 weeks.

4) Developmental: Client is able to wait several weeks. May refer to group or
workshops while waiting.

5) Skill Developer: May refer to group or workshop or 1 - 2 follow-up sessions
may be scheduled when available.

6) Information Seeker: Further sessions may not be needed.

OTHER DISPOSITION INFORMATION:
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Waiting List: 'Y N

TRIAGE COUNSELOR: M% C’Aw?é._/,g( /2D, (FEaTE: /67—// Yo

SUPERVISOR: DATE:







Cook Counseling Center Triage
Counselor’s Name: C w Date:\ 7«! l ?// Y~
(Circle One) Face-to-Face Triage @

PERSON REQUESTING SERVICE:

Student i Peer___ Faculty/Staff___ Parent ___ Other (Specify)

REASON FOR CALL: Appointment il Consultation (Submit to Director.)

Name of Consultee:

Reason for call:

The information that you provide remains confidential to the extent provided by law. This
means that what you discuss with me is not available to anyone else without your written
permission. Exceptions to this are responses to a court order or subpoena or instances in
which there are serious threats of suicide, homicide or abuse of a minor child or
incapacitated adult. With your written permission, we will provide information to other
qualified professionals. Do you have any questions about this?

Discussed with Student: (circleone) (Y ) N

DEMOGRAPHICS:

Name 5€u»3-\imo,\o student ID #904 20641 poB | [\8! 1934

J)esx -
Phone # 2 Cell# NS D44 Ok to leave message? Y N
Email address”’ 252402 < 7 (@t eda Oktoemail? Y N
Currently enrolled@ N Major

Freshman Sophomore Senior Graduate Student Other

Are you currently being treated by a mental health or medical professional?
N\O

Are you taking any medications? 2

Have you been seen at the CCC before? Y ®

If yes, who did you see and when? Counselor When

GPA ZFH Appointment scheduled? Y @
SAT (V)_240 im)__020 (Circle one) Continue Intake Update
CLASSRANK __— / &H| Appointment Date @

Scheduled With




TYPE OF PROBLEM:

Are you currently having? Duration?

4 Depressed Mood

____Relationship Problem

é Panic Episodes/Anxiety

/&_/ Self-destructive behavior
(alcohol/drug abuse, unprotected sex, excessive spending, dangerous behavior)

____Have you been hearing voices
or seeing things that others do not?

____Has there been any traumatic or
upsetting event in your life recently? (Such as sexual or physical assault, accidents
or loss of someone close)?

DECREASE IN FUNCTIONING:

\‘-'s
”
=
o

Yes No

Are you having trouble with concentration? Is this a change?

Are you attending classes regularly? Is this a change?

AN

Are you able to keep up with your class demands? GPA?

Do you have a job?
Any change in functioning?

_/ Is this a change?

Are you able to interact with your friends/family/
classmates?

Has there been any change in your sleeping habits?

\ I\

Any change in your appetite/eating?



ASSESSMENT OF HARM TO SELF OR OTHERS:

No Thoughts, | Thoughts, | Thoughts, | Means Past Past
Thoughts | Denies Plan Plan, No Plan, Thoughts Attempts
or Intent Intent Intent
Suicidal
Ideation /
Homicidal
Ideation /

Additional comments

OTHER SYMPTOMS:

Are you having any other symptoms | haven’t asked you about?

ASSESSMENT OF REASON FOR CALL:
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TRIAGE DISPOSITION:

Severity rating:

— 1) Extremely Urgent: Refer to Emergency Counselor
2) Urgent: No more than one-week delay

3) Troubled: Further contact within 2 weeks.

4) Developmental: Client is able to wait several weeks. May refer to group or
workshops while waiting.

5) Skill Developer: May refer to group or workshop or 1 - 2 follow-up sessions
may be scheduled when available.

6) Information Seeker: Further sessions may not be needed.

OTHER DISPOSITION INFORMATION:
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Waiting List: Y N

TRIAGE COUNSELOR: \ ot , ot 2 ¥ >Q ' DATE: \2,\l oS

SUPERVISOR: DATE:




Cook Counseling Center Triage

Counselor's Name:'Y ‘Mi@k;\(\(} W Date: l](zf.)\os
)

(Circle One) Face-to-Face Triage Phone Triage

PERSON REQUESTING SERVICE:

Student_ﬁ_/Peer__ Faculty/Staff ___ Parent __ Other (Specify)

REASON FOR CALL: Appointment l/Consultation (Submit to Director.)

Name of Consultee:

Reason for call:

The information that you provide remains confidential to the extent provided by law. This
means that what you discuss with me is not available to anyone else without your written
permission. Exceptions to this are responses to a court order or subpoena or instances in
which there are serious threats of suicide, homicide or abuse of a minor child or
incapacitated adult. With your written permission, we will provide information to other
qualified professionals. Do you have any questions about this?

Discussed with Student: (circle one) @ N

DEMOGRAPHICS:
Name—Se una-ta QY\O CS):Et)udent D # AN-32-0,% \pos _\ | \8)\\0(8\{
Phone # _ 7’&(05""( C:I;,# Q‘S’qu S Ok to leave message?% N

Email address (&2 (@ \d . exd A Ok to email? N
Currently enrolled? @ N Major EXR\ =8
Freshman Sophomore Senior Gradua%z)student Other

Are you currently being tgz,:aied by a mental health or medical professional?

Are you taking any medications? )\ffC)
Have you been seen at the CCC before? Y @

If yes, who did you see and when? Counselor When

GPA _Z."Y Appointment scheduled? (¥) N
SAT (V)_540  /m)_L20 (Circle one) Continue Update
CLASSRANK _— /54| AppointmentDate _12(17 @ 2:00m

Scheduled With __ (L2




TYPE OF PROBLEM:

Are you currently having? Duration?

ZDepressed Mood \h ST‘)\(RX R AN 2 \mg}

¥

A Relationship Problem _&fe ot have any vE\EWISES

_\Z Panic Episodes/Anxiety _ uW\€Q \()«V\ﬂ:} o Y\ %CIQ\@ g\%}{&

Self-destructive behavior
(alcohol/drug abuse, unprotected sex, excessive spending, dangerous behavior)

AK Have you been hearing voices
- or seeing things that others do not?

Has there been any traumatic or

upsetting event in your life recently? (Such as sexual or physical assault, accidents
or loss of someone close)?

DECREASE IN FUNCTIONING:

Ye No Yes
Are you having trouble with concentration? v Is this a change? l/

Are you attending classes regularly? Vv Is this a change?

o _ eear 2.

Are you able to keep up with your class demands?

No

v

Do you have a job?
Any change in functioning?

HAN

Are you able to interact with your friends/family/
classmates?

Has there been any change in your sleeping habits?

EYAN
&

Any change in your appetite/eating? v

I/Is this a change? __ v



ASSESSMENT OF HARM TO SELF OR OTHERS:

No Thoughts, Thoughts, | Thoughts, Means Past Past
Thoughts | Denies Plan Plan, No Plan, Thoughts | Attempts
or Intent Intent Intent
Suicidal
Ideation Q/ @ g
Homicidal | =
Ideation @ @’ @ﬂ

Additional comments

OTHER SYMPTOMS:

Are you having any other symptoms | haven’t asked you about? f\(ﬁ

ASSESSMENT OF REASON FOR CALL:
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TRIAGE DISPOSITION:

Severity rating:
1) Extremely Urgent: Refer to Emergency Counselor
2) Urgent: No more than one-week delay

\/ 3) Troubled: Further contact within 2 weeks.

4) Developmental: Client is able to wait several weeks. May refer to group or
workshops while waiting.

5) Skill Developer: May refer to group or workshop or 1 - 2 follow-up sessions
may be scheduled when available.

6) Information Seeker: Further sessions may not be needed.

OTHER DISPOSITION INFORMATION:
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Waiting List: Y N

TRIAGE COUNSELOR:
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