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1. Today’s Date __________________________________________

2. Name  _______________________________________________

3. Address  _____________________________________________

4. Phone  H.  _________________________

		W.  _________________________

C. _________________________

      4.  Age  _______   Date of Birth  _______________________ 

5.  Occupation  __________________________________________________
	Employer’s name ______________________________________________
	Address  _____________________________________________________
6. Primary concern  ________________________________________________
7. Goals for treatment  ______________________________________________
8. Hobbies/leisure activities  __________________________________________
9. Medications  ____________________________________________________
10. Illnesses  _______________________________________________________
11. Hospitalizations  _________________________________________________
12. Prior counseling  _________________________________________________
13. Physical/sexual/emotional abuse  ____________________________________
14. Drug/alcohol use  _________________________________________________
15. Family history of mental illness  _____________________________________
16. Emergency contact person (name, address, phone number)  _______________________________________________________________
