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Client’s Name______________________________________ Date of birth: ___/___ / ___     Gender:    F       M   

Insurance Information:  Type:_________________________  ID#______________________________   

Phone (home):   ___________________  (cell)_______________________Email:_____________________________         

Address:  _________________________________City:  _______________________ State: _________Zip:____           

Social Security Number:__________________________________       Race:___________________     

Emergency contact:  _________________________  Phone: ______________________ Relation:_____________     

For Children:    Mom’s name____________________________________ Phone:__________________________    

                           Dad’s Name_____________________________________ Phone:__________________________           

Relationship Status (more than one answer may apply)       

Single      Married      Widowed      Divorced      Living Together       Dating       Separated      Partners    

Assessment of current relationship (if applicable):    Good        Fair       Poor       Abusive  

Spiritual/Religious    

How important are spiritual matters to you?     Not       Little       Moderate     Very     

Are you affiliated with a spiritual or religious group?    Yes      No      If Yes, What group:  ______________    

Health Care Information    

 Name of Primary Care Physician:___________________________   Last Visit:_____________________  

Household Status    

Number of people in house:____________                                   Children:______ Relatives:________    

Names and ages of kids:_________________________________________________________________     

Legal  
   Are you presently on probation or parole?       Yes       No       Officer?__________________________    

Are you involved with Dept of Family Services?     Yes  No    Case Worker?___________________    

Are you involved in any legal disputes?     Yes     No       Lawyer?_____________________________    

Employment/Income    

Currently:   ____FT     _____PT      _____Temp    ____Laid-off     _____Disabled     _____Retired    

  _____Social Security     _____Student       Other (describe):______________    

Place of Employment: ___________________________ Phone:______________________       
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     What made you seek services? ________________________________________________________  

Concerns: Anger management     Anxiety     Coping     Depression    Eating Disorder     Fear/Phobias      

 Mental Confusion       Sexual Concerns     Sleeping Problems     Gambling Issues     Pornography Issues       

Suicidal Thoughts     Alcohol/Drugs                Other:__________________________    

Who referred you? _________________________________________________________________    

If an evaluation is needed, who does it get sent to?____________________________________________  
  

 Past Diagnoses:    

What    Who diagnosed?    When?    

         

         

         

         

         

    

Current prescribed medications: List all medications, including over the counter.     

Name    Dose    How Often    

         

         

         

         

         

         

         

  

Military Experience?     Yes        No         Combat Experience?      Yes        No     
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