
 

     

  Long-     

     _____ ______
_____  ______  

___________________ 
 ______________   

      _______     _____    ____________  

 

    
     Appropriately dressed  

 Disheveled  
 Good hygiene  
 Poor hygiene  
 Relaxed posture  
 Agitated  

 Anxious 
Pre-occupied 
 Restless 
 Suspicious 
Normal (euthymic) 
Ambivalent  

 Makes eye contact  
 Avoids eye contact  
  
 Socially withdrawn  
  

 

 Sleeping well   
 Not sleeping well 
  
  

   

 

  

   
  Arrived early  
  Arrived late  
  No show 
    

    Balanced 
    Depressed  
    Upset 
    Excitable 

 Same 
  
 Worse  
 None   
Talking to self 

 Normal volume 
  
 Loud 
 One-word/short responses 
 Excessive/fast  
  
 Disorganized/hard to follow 

    Paranoia 
    Delusions 
    
 

  
 Using drugs (including cannabis)?-if yes, what type:                                                                
Drinking alcohol? - if yes, what type and  
Vaping    Smoking 

  ?              Yes*                           No                       
*If yes, Lifeline (988).  If not viable or 

 and at imminent risk of suicide, call 911.  
         
  If yes, list (s)  

 
 
 
   ___   ___        _____   
                                                                                           : 
    No health concerns                                                                                
    See other comments for any health concerns                                   for more than 3 days 

____  ___________  ____________     
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