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Nebraska Problem Gamblers Assistance Program
GAMBLER INTAKE DATA

2026–2027 
Contract Year 
Rev. July 2026

AGENCY NAME:

DATE:  /  /

CITY: 

STATE: 

ZIP:

CLIENT ID:

CLIENT DOB:  /                /

COUNTY OF 
RESIDENCE:

COUNTY OF 
ADMISSION:

What year did you know you had a gambling problem?

Before you knew you had a gambling problem, how many years had you gambled?

Your goal for changing your gambling is: ❑ �To quit gambling
❑ �To change my gambling from harming me

How long do you believe it will take to change 
your gambling?

❑ < 6 months
❑ 6 months

❑ 1 year
❑ 2 years

❑ > 2 years

Have you tried to change your 
gambling before now?

What is your primary motivation now to seek 
professional help to change your gambling?

Do you believe today that you are 
able to change your gambling?

Is this the first time you have 
consulted professional help for 
your gambling?

Number of persons who are  
financially dependent upon you: 

Gender: ❑ Male ❑ Female ❑ Other

Race/ethnicity:
❑ White
❑ Black
❑ Asian

❑ Native American
❑ Pacific Islander
❑ Hispanic

❑ Multiracial

Your answers are confidential. Thank you.
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Marital status:
❑ Married
❑ Never Married

❑ Divorced
❑ Widowed

❑ Cohabitating

Occupation:

❑ Clerical/Sales
❑ Farm/Ag
❑ Homemaker
❑ Laborer
❑ �Manager/

�Professional

❑ Retired
❑ �Service (food,

housekeeping)
❑ �Skilled/

Semi-skilled crafts
❑ Student

❑ �Technical/
�Administrative

❑ Unemployed
❑ Volunteer

Education:
❑ < 12 years
❑ HS diploma or GED
❑ > 12 years

❑ Associate
❑ Bachelor’s
❑ Master’s

❑ Doctorate

Employment:
❑ Unemployed
❑ �Employed part-time

for salary or wages

❑ �Employed full-time
for salary or wages

❑ Self-employed

❑ Disability
❑ Student
❑ Retired

Income Source:

❑ Savings
❑ Alimony
❑ Disability
❑ Employment

❑ Illegal activity
❑ Public assistance
❑ Retirement/Pension

❑ �Unemployment
compensation

❑ No income

Approximate annual gross income (nearest 1,000): $  

Approximate annual gross household income (nearest 1,000): $ 

Approximate current household debt (nearest 1,000): $ 

Approximate gambling debt (nearest 1,000): $ 

Number of workdays you have missed in last 30 days due to gambling: 

Age when first gambled: 

Who first introduced you to gambling?      ❑ Parent        ❑ Other Relative ❑ Friend ❑ Self

What was your main 
gambling activity in 
the last 12 months? 
(SELECT ONE)

❑ Bingo
❑  Convenience store

slot machine
❑ Day trading
❑ Dice/Craps
❑ Fantasy sports

❑ Keno
❑ Lottery
❑ Poker
❑ Other card games
❑ Prediction Markets
❑ Pull tabs

❑ Racing
❑ Scratch-off

tickets
❑ Slot machines
❑ Sports betting
❑ Video Games

Juan Ramirez
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On average, how much money do you wager each time you gamble? $ 

On average, how much money do you lose each time you gamble? $ 

How often have you 
gambled in the last  
12 months?

❑ 1x Month
❑ �2–2x Month

❑ 1–2x Week
❑ 3–6x Week

❑ Daily

Where do you  
gamble most often? 
(SELECT ONE)

❑ Card room
❑ �Casino
❑ �Convenience store
❑ Home
❑ Jail/Prison

❑ Keno venue
❑ Mobile device
❑ Public libraries
❑ Racetrack
❑ School

❑ Social clubs
❑ Sport bar
❑ Work

If you gamble 
at a casino:

List location (casino name and location): 

Type of casino gambling preference:

In the past 12 months, have you thought that you needed to break the law in 
order to support your gambling?

Have you considered ending your life in the past 12 months?

Have you attempted to end your life in the last 12 months?

Do you know that services provided through the Nebraska Problem Gamblers
Assistance Program are paid for?

Is it important to you that Nebraska Problem Gamblers Assistance Program
services are paid for?
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THIS SECTION COMPLETED BY COUNSELOR

 /  /

      

Was this client seen in urgent care?                       

If yes, date of last urgent care session: 

Admission Date: 

Assessment Date:  /

Primary diagnostic impression: ❑ Gambling Disorder 312.31 (F63.0)

Reason for admission: ❑ �Primary Gambling
Disorder

❑ �Primary GD/
Secondary MH

❑ �Primary GD/
Secondary SA

❑ �Primary MH/
Secondary GD

❑ �Primary SA/
Secondary GD

Presenting problem: ❑ �Family
❑ �Emotional
❑ �Financial

❑ �Health
❑ �Work
❑ �Legal

❑ �Relapse

DSM 5 
Score:

0 1 2 3 4 5 6 7 8 9

(DSM 5 score must match level of gambling severity)

If the score is 0–3, is the clinical justification for admitting the client into 
counseling documented in the client record?

INTAKE FORM REVIEWED BY COUNSELOR FOR COMPLETENESS:

Signature: Date:  /             /  

/

/ /

❑ Yes ❑ No

❑ Yes ❑ No

Was this client referred by Helpline:
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SOUTH OAKS GAMBLING SCREEN [SOGS] 

Name:___________________________________________________   Date:________________ 

1. Please indicate which of the following types of gambling you have done in your lifetime.

For each type, mark one answer: “not at all,” “less than once a week,” or “once a week or more.” 

Please mark one answer for each statement: Not at all 
Less than 

once a 
week 

Once a 
week or 

more 

a. Played cards for money ☐ ☐ ☐ 

b. Bet on horses, dogs, or other animals (at OTB, the track or with
a bookie)

☐ ☐ ☐ 

c. Bet on sports (parlay cards, with bookie at Jai Alai) ☐ ☐ ☐ 

d. Played dice games, including craps, over and under, or other
dice games

☐ ☐ ☐ 

e. Went to casinos (legal or otherwise) ☐ ☐ ☐ 

f. Played the numbers or bet on lotteries ☐ ☐ ☐ 

g. Played bingo ☐ ☐ ☐ 

h. Played the stock and/or commodities market ☐ ☐ ☐ 

i. Played slot machines, poker machines, or other gambling
machines

☐ ☐ ☐ 

j. Bowled, shot pool, played golf, or some other game of skill for
money

☐ ☐ ☐ 

k. Played pull tabs or “paper” games other than lotteries ☐ ☐ ☐ 

l. Some form of gambling not listed above (please specify):
☐ ☐ ☐ 

2. What is the largest amount of money you have ever gambled with in any one day?

☐ Never gambled

☐ $1.00 or less

☐ More than $1.00 up to $10.00

☐ More than $10.00 up to $100.00

☐ More than $100.00 up to $1,000.00

☐ More than $1,000.00 up to $10,000.00

☐ More than $10,000.00

3. Check which of the following people in your life has (or had) a gambling problem.

☐ Father

☐ Mother

☐ Brother/sister

☐ My Spouse/Partner

☐ My Children

☐ Another Relative

☐ A friend or someone important in my life

4. When you gamble, how often do you go back another day to win back money you have lost?

☐ Never

☐ Some of the time (less than half the time I lose)

☐ Most of the times I lose

☐ Every time I lose

5. Have you ever claimed to be winning money gambling, but weren’t really? In fact, you lost?

☐ Never

☐ Yes, less than half the time I lost

☐ Yes, most of the time

6. Do you feel you have ever had a problem with betting or money gambling?

☐ Yes

☐ No

☐ Yes in the past, but not now
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7. Did you ever gamble more than you intended to? 

☐ Yes 

☐ No 

 
8. Have people criticized your betting or told you that you had a problem, regardless of whether or not you 
thought it was true? 

☐ Yes 

☐ No 

 
9. Have you ever felt guilty about the way you gamble, or what happens when you gamble? 

☐ Yes 

☐ No 

 
10. Have you ever felt like you would like to stop betting money on gambling, but didn’t think you could? 

☐ Yes 

☐ No 

 
11. Have you ever hidden betting slips, lottery tickets, gambling money, IOUs, or other signs of betting or 
gambling from your spouse, children, or other important people in your life? 

☐ Yes 

☐ No 

 
12. Have you ever argued with people you live with over how you handle money?  

☐ Yes 

☐ No 

 
13. (If you answered “yes” to question 12) Have money arguments ever centered on your gambling? 

☐ Yes 

☐ No 

 
14. Have you ever borrowed from someone and not paid them back as a result of your gambling? 

☐ Yes 

☐ No 

 
15. Have you ever lost time from work (or school) due to betting money or gambling?  

☐ Yes 

☐ No 

 
16. If you borrowed money to gamble or to pay gambling debts, who or where did you borrow from? 
     Check “yes” or “no” for each item: 

a. From household money  ☐ Yes ☐ No 

b. From your spouse ☐ Yes ☐ No 

c. From other relatives or in-laws ☐ Yes ☐ No 

d. From banks, loan companies, or credit unions ☐ Yes ☐ No 

e. From credit cards ☐ Yes ☐ No 

f. From loan sharks ☐ Yes ☐ No 

g. You cashed in stocks, bonds or other securities ☐ Yes ☐ No 

h. You sold personal or family property ☐ Yes ☐ No 

i. You borrowed on your checking accounts (passed bad checks) ☐ Yes ☐ No 

j. You have (had) a credit line with a bookie  ☐ Yes ☐ No 

k. You have (had) a credit line with a casino ☐ Yes ☐ No 
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