Counseling and Psychological Services (CAPS)

Consultation Form

Date:

FGCU ID#:
First Name: Middle: Last:
Gender: [ Male Have you been seen at CAPS before for any reason?
Date of Birth: / / O Female
O Transgender No Yes By whom?

Local Address:
(must be a
physical address) (street) (city) (state) (zip code)
Permanent Address:

(street) (city) (state) (zip code)

Preferred Phone #:

E-mail:

Other Phone #:
Permanent Address Phone #:

Permission to Contact: Preferred Phone Other Phone

E-mail Perm. Add. Phone

Yes / No Yes / No

Yes / No Yes / No

Availabilty: Please specify ALL times that you are available, so that counselors can accommodate you in a timely manner.

8-9AM* | 9-10 AM 10-11AM | 11AM 12PM 12

-1PM | 1-2 PM 2-3PM 3-4 PM 4-5PM 5-6 PM*

Monday

Tuesday

Wednesday

Thursday

Friday

your time, you may experience a longer wait for services.

* Limited availability during these times. If these are the only times you have available, or you have other significant limitations on

Who referred you to CAPS?

Q Self O Faculty
O  Family U Friends
Q Staff O Health Center

O Judicial/Residence Life
O Other:

What is (are) the main reason(s) for your meeting today? (Check all that apply.)

_____ Personal / Psychological Concerns
Alcohol / Drug Concerns or Assessment
Academic Performance or Concerns
Administrative Referral

Required or Strongly Encouraged by

___ Career Counseling
__ Mandated Assessment for ___Alcohol __ Drug __ Behavioral
__ Learning Disability/ADHD Consult

_____ Consultation about

because

Interested in (circle all): Group Counseling for

Interested in Psychiatric/Medication Services
Other:

Please briefly explain what brings you CAPS and what you would like out of a consultation with a CAPS clinician:

» » Continue to next page » »

For Front Desk Use Only:

Appointment Date/Time: Clinician:

Banner: Date:




Race:

[J African-American / Black / African

J American Indian or Alaskan Native

[J Asian American / Asian

0J European American / White / Caucasian
1 Hispanic / Latino / Latina

[J Native Hawaiian or Pacific Islander

J Multi-racial

[J Prefer not to answer

[ Other (please

specify):

Are you an International Student?

[ Yes [ONo

If so, what is your country of origin?

Relationship Status:

[ Single

[J Serious dating or committed relationship

0 Married

I Civil union, domestic partnership, or
equivalent

I Divorced

[ Separated

O Widowed

Academic Status:

0] Freshman / First-year

[0 Sophomore

I Junior

[ Senior

0] Graduate / professional degree student
[J Other (please specify)

Academic Program:

Major:

GPA:

Credits this semester:

Anything else we should know that would help
us serve you better?

Did you transfer from another
campus/institution to FGCU?

O Yes (when/where?) [ No

In case of emergency, who should we contact?

Relationship

Home Phone

Cell Phone

Thank you for your time and effort in completing this form. Please return this form to the front desk.




