EAST Information Form
(Complete within first week if possible).

This form may be completed by individuals or knowledgeable family members. (Complete all
items; write “not applicable” or “don’t know” as appropriate).

1.

2.

6. Name and phone of primary care doctor/other medical providers:

Name of EAST client:

Name of person (people) completing form:

a. Phone number:

Date form completed:

Date of birth of EAST client:

Describe current and previous medical conditions, head injuries (has the person ever

been knocked unconscious?), or developmental/learning disabilities:
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7. Describe any previous traumatic experiences:

8. Previous mental health concerns and treatment?

9. Allergies:
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10.Current medicines?

Medication Dose/frequency | What is it for? Response

11.Describe any history of substance use/abuse and treatment:

12.How has this person done in school and work? Any known learning disabilities?
(Describe).
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13.What is this person’s current school or work situation?

14.What relationships are particularly important in this person’s life?

15. Describe the person’s living situation. (Who lives with him/her? Is there conflict
occurring? Is the living situation stable or is it in jeopardy?)
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16. Describe this person’s independent living skills and experience (cooking, cleaning,

paying bills, transportation, etc.).

17.Describe this person’s personality, strengths, goals, motivation, and successes (use
back or attach additional paper as needed; the more the better here).
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18.What changes in sleep, thinking, mood, speech or behavior have you observed? Begin
with the earliest noted changes, and be as specific as possible. Include approximate
date when changes started, how they progressed, frequency and duration of unusual

behavior as well as how it affected the person’s ability to function.
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19.What attempts have been made to find help, and what has been the result of those
attempts?

20.What is the individual’s explanation of the changes that have happened (if any)?

21.What are other family members’ understandings of the changes that have happened?
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22.How have these changes affected other family members?

23. Family psychiatric/medical history (include any history of illness among biological
parents, siblings, aunts/uncles, grandparents, cousins; particularly heart disease,
diabetes, neurological conditions):

24.What other concerns do you have?
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