	To be completed by the student psychologist

	Intaker:      

Datum ontvangst:      
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Form for initial appointment – Student psychologists Student Services
Fill out your answers in the grey boxes below. 

	Personal facts

	First name: 
	
	Initials:
	     

	Last name: 
	
	Male/Female/Other:
	     

	Date of birth:
Nationality:
	
     

	Address:
	

	Zip code + town or city:
	

	Telephone number:
	

	Email:
	


	Degree programme

	Student number: 
	
	Degree programme:
	

	Full-time/part/time:
	
	Enrolled since:
	


	

	Did you previously enroll for another degree program? 
	 FORMDROPDOWN 

	If so, which?
	

	Additional information regarding degree program (e.g. progress, delays etc.) 
	

	Pre-university education:
	
	Graduation year:
	

	Additional information regarding secondary school (years repeated, changes of school): 
	


l
	Personal situation

	Source of income: 
	

	Member of a club or organisation? If so, which?
	

	Religion:
	

	Marital status:
	

	Children:
	 FORMDROPDOWN 


	Are both of your parents still alive?
	

	If no, which of your parents is deceased, and when:
	

	Are your parents divorced?
	 FORMDROPDOWN 

	If so, when:
	

	
	Age
	Received education
	Occupation

	 FORMDROPDOWN 

	
	
	

	 FORMDROPDOWN 

	
	
	

	 FORMDROPDOWN 

	
	
	

	 FORMDROPDOWN 

	
	
	

	 FORMDROPDOWN 

	
	
	

	 FORMDROPDOWN 

	
	
	

	 FORMDROPDOWN 

	
	
	

	

	Have you suffered from a serious and/or long-term illness in the past? 
	 FORMDROPDOWN 


	Details: 
	

	Do you have any physical complaints or are you currently being treated by a doctor?
	
 FORMDROPDOWN 


	Details: 
	

	What medication (psychopharmaceutical drugs in particular), if any, are you taking? 
	


	Contact with professionals

	Have you had contact with:

	Study advisor:
	 FORMDROPDOWN 

	Name: 
	Date: 

	Student counsellor:
General Practitioner:
	 FORMDROPDOWN 

	Name: 
	Date: 


	Name:         
	
	Practice: 
	Phone:   

	Address:      
	
	
	Website:      

	
	
	In case of referral, may we contact your doctor?   FORMDROPDOWN 



	Other support professionals: 
Name:         
Address:      
	Practice:      
Can we contact them if needed? FORMDROPDOWN 


	Phone:         
Website:      


	

	Were you referred to a student psychologist?   
	 FORMDROPDOWN 


	If so, who referred you?
	 FORMCHECKBOX 
 Study advisor
 FORMCHECKBOX 
 Tutor
 FORMCHECKBOX 
 Mentor
 FORMCHECKBOX 
 Lecturer 
 FORMCHECKBOX 
 Student counsellor  
 FORMCHECKBOX 
 Academic career counsellor
 FORMCHECKBOX 
 Other, namely 

	Name of referee:
	

	Do you give us permission to notify the referee about your application/counselling?   
	 FORMDROPDOWN 


	Have you visited a student psychologist before?
	 FORMDROPDOWN 


	If so, who did you visit and when?
	


	Additional comments, if any 

	



Send this form to studentenpsychologen@uu.nl with subject: 
intake student number, date and time of appointment. 
