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Counseling Center - Intake Form  
Answering all questions on this form is optional. Please answer the questions to the best of your ability. 
Your information will be kept confidential.

Today’s date: ____________________________________ 			SCC Student ID#:_______________________________ 
 
Personal Information 
 
Last Name: ___________________________ First Name: _____________________________ Preferred Name:_______________________ 
 
Address: ___________________________________________ City: _____________________________State: ________ Zip: _________________ 
 
Date of Birth: ______________________________________ Email: _________________________________________________________________ 
 
Phone: (______) ___________-_________________  	  Preferred contact: ☐ Phone    ☐ Email 
 
Permission to leave message?  ☐ Yes 	☐No                	If yes, where? 	☐ Phone        ☐Email        ☐ Both 
 
	           Pronouns: 
	 ☐ He/Him   ☐ She/Her   ☐ They/Them   ☐ Other _________________________     ☐ Prefer not to answer

	
Emergency Contact Information
Who may we contact in case of an emergency?
 
Name: ______________________________________________Relationship: __________________________ Phone Number: (______ )_________-_________________ 

Name: _____________________________________________ Relationship: __________________________  Phone Number: (______) ________-__________________ 

Student Status


	☐ Current SCC Student
	☐Potential SCC Student 	  	☐Academic Hold Student



What is your primary reason for visiting a counselor today?  ☐ Academic        ☐ Career          ☐ Personal 

Personal Counseling 
 
Have you visited a counselor at SCC before?  ☐ Yes ☐ No 	If “yes,” please list who: ___________________________________ 
 
Have you seen or are currently seeing a counselor or mental health professional outside of SCC? ☐ Yes ☐ No 
 
If “yes,” provider’s name: ____________________________________________________________________________________________________ 

How did you find out about Seattle Central College’s Counseling Center?  
	☐ Friend/ Classmate 
	
	
	☐ Self-Referral      	☐Website/Internet
	   ☐ SCC Department: _______________________________

	☐ Family 	 
	
	
	☐ SCC Faculty        ☐ Brochure/ Flyer
	   ☐ Other: ___________________________________________ 

	
	
	 
	
	


The information I have provided above is accurate and correct to the best of my knowledge. 
 
Student Signature:______________________________________    Student’s Name Printed:________________________________________________ 

Date: ___________________________________________                                                                                        Last edited 10/08/2026 
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