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	Personal Information                                                                         

	First name	                     Middle initial	                                                      Last name
	Today's date

	Mailing/Street address	City	          State	                   Zip
	Phone                   Home/Work/Cell
	Phone                    Home/Work/Cell

	Birth date
	Sex:           Male      Female
	Social security number
	Employer name:
Contact at work?  Yes    No

	Spouse 

	First name	                    Middle initial	                                                      Last name
	Marriage Date:	               Middle initial	                                                                     Last name

	Street address	City	          State	                    Zip
	Phone                   Home/Work/Cell	City	State	                    Zip
	Phone                   Home/Work/Cell 	City	State	                    Zip


	Birth date
	Sex:           Male      Female
	Social security number
	Employer name:
Contact at work?   Yes    No

	Children’s Information
   Instructions: List all children

	Name
	Birth date
	Lives with you?
	Name
	 Birth date
	Lives with you?

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Therapy


	Reason for seeking therapy

	

	What do you hope to gain from your visit?

	Other Information

	List any agencies or other professionals who have provided you counseling services in the past.  (Use the back of the form if more room is needed.)

	Medical History

	Primary Care Physician
	Phone
	Health Concerns

	Physician’s Address
	List of Medications

	

	Emergency Contact
	[bookmark: _GoBack]Relationship to Client
	
	Phone                  Home/Work/Cell
	Phone                  Home/Work/Cell

	

	How did you hear about us?

	Signature
	Signature
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