
 
 

ALASKA PACIFIC RIM COUNSELING SERVICES 
MARIE E MCQUEEN 

M.S.N, C.S, A.N.P 
920 W. DIMOND BLVD 

ANCHORAGE, AK 99515-1509 
 
 

INITIAL INTAKE FORM 
 
Name_________________________________ Date________________________ 
DOB__________________________________ 
 
Main reason for appointment    Please List 3 problems or  
 (please describe):      concerns you wish  to work  on in  
        Counseling? 
 
 
 
 
 
What caused you to come for    1. 
treatment now? 
 
 
 
 
 
 
When did these problems or    2. 
Symptoms start? 
 
 
 
 
 
 
Are the problems or symptoms     3. 
New________ or  continued________? 
 


