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Current Date:________________
Name:_____________________		Date of Birth:___________________
						Age:________________

Address:					City/State/Zip Code:


Best Phone Number to reach you:___________________
· Is it okay if we text you?			Yes	No
· Is it okay if we leave voice mail?		Yes	No

Email:___________________________
· May we contact you by e-mail?	Yes	No

Reminder Preference: Please remind me of appointments by ________________

Occupation:____________________

Place of Employment:____________________

Highest Level of Education completed:________________________ 

Relationship Status (Please Circle): 
Single		Engaged	Married	
Separated	Divorced	Widowed	Committed Partnership

Name of Partner:___________________

Partner’s Occupation:_____________________

How long have you been together?

Any previous marriages? If so, how long were you married? How long have you been separated?



Do you have any children? 
If so, what are their names and ages?
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

Family History

Mother's name:				Living/Deceased? 		(Age if living)

Father’s name:					Living/Deceased?		(Age if living)

Sibling names (please list below):		Living/Deceased?		(Age if living)



Would you describe your childhood as positive, negative, or in-between? Why?



Medical History

How would you rate your current health:	Good	Above Average	Average	Poor

Has there been any history of mental illness or psychotherapy in your family? 



Have you ever received counseling, psychotherapy, or treatment for personal and/or marital problems?	(Please detail the issue, and when it occurred)



Current Primary Care Physician?	(Please list their address and telephone number)


Are you currently taking any medications? If so, please list below


Please list any significant health issues, illnesses, disabilities, or allergies you have dealt with


Are you currently using alcohol or drugs? 
If so, about how many times per week do you use? 

Counseling Questions
Who referred you? (Please provide name & phone number)


Why are you currently seeking help?  


What are your expectations/goals for counseling?


What would success look like to you?


What changes do you expect counseling to bring about?




Religion Questions
Do you consider yourself religious?		Yes	No

Do you consider yourself spiritual?		Yes	No

Do you attend church? How often per month? 

Have you been baptized? 	Yes	No

Do you believe in God?	Yes	No

Do you pray to God? How often per week?

Do you read the Bible? How often per week?

Are you saved? 		Yes	No	Not sure what you mean

What does being saved mean to you?



Please describe your relationship with God?





Circle any areas in which you have concerns or feel apply to you, (after circling put a 3 next to those areas that are most problematic for you, and a 1 next to those that are least):
· 
· Anxiety
· Anger
· Alcohol/Substance Use
· Bored
· Cannot make decisions
· Childhood abuse
· Confused
· Controlling
· Depressed
· Distractible
· Disturbing thoughts
· Eating problems
· Elevated mood
· Empty feelings
· Fatigue
· Forgiveness
· Financial problems
· Grief
· Guilt
· Headaches
· Hopelessness
· Identity issues
· Impulsivity
· Internet Addiction
· Irritable
· Judgment errors
· Lonely
· Loss of Faith
· Loss of meaning in life
· Misunderstood
· Mood swings
· Muscle tension
· Nightmares
· Pain
· Panic attacks
· Phobias/fears
· Pornography
· Poor concentration
· Regrets
· Relationship problems
· Self-esteem problems
· Sexual addiction
· Sexual difficulties
· Sleep problems
· Suicidal/Self-Harm thoughts
· Trauma history
· Worry
· Other:











Additional Questions:

In a few words, describe your personality?




Is there any important events in your childhood or past that are important to know? (ex. Trauma) Please describe in a few sentences if comfortable doing so.
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