Confidential


( Individual
( Family

( Marriage

( Other
Counselor Assigned_____________________
Date Assigned_________________________
Date ___________________
PRE-COUNSELING INFORMATION
Full Name _______________________________________________

Age _______
DOB: _________________
Address ______________________________________________________________________________________________
Phone ____________________(home)
May I contact you at home? __________

Phone_______________________(cell)

Phone ____________________(work)
May I contact you at work? __________

E-mail address ___________________________________
Employer/School ____________________________ Occupation ___________________________

(Circle highest grade completed or current grade)

High School   6   7   8   9   10   11   12
College   13   14   15   16   17   18+







Degree:   _____________________
FAMILY STATUS:

Married____# years___   Single____   Separated____   Divorced____   Widowed____

SPOUSE (or parent if client is a minor)

Full Name(s) _______________________________________________
Age _______        DOB: _______________
Address ______________________________________________________________________________________________
Phone ____________________(home)
May I contact you at home? __________

Phone ____________________(work)
May I contact you at work? __________

E-mail address ________________________

Employer/School ____________________________ Occupation ___________________________

(Circle highest grade completed or current grade if minor)

High School   6   7   8   9   10   11   12
College   13   14   15   16   17   18+

MEDICAL INFORMATION:
Current Medications: ___________________________________________________________________
Family Physician: ______________________________________________________________________
Medical History: _______________________________________________________________________
HOUSEHOLD INFORMATION

Please list all the people who are currently living with you.

	Name
	Relationship
	Age/Date of Birth
	School/Employment

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Important relatives not residing in your home.

	Name
	Relationship
	Age/Date of Birth
	School/Employment

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


OTHER INFORMATION:
Current Church Involvement _____________________________________________________________

Small Group/Support Group Involvement ___________________________________________________
Previous Counseling Elsewhere?
(yes    no) 
Please specify: ________________________________________________________________________

_____________________________________________________________________________________
Hobbies, Interests, Activities _____________________________________________________________
_____________________________________________________________________________________

What are the main issues that have brought you to ask for counseling?
1.  ______________________________________________________________________________

2. _______________________________________________________________________________

3. _______________________________________________________________________________

Signature:  __________________________________________

