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Client Information


Name: ___________________________________________________________________ 
Address: _________________________________________________________________
Phone (please indicate home, work, cell): _______________________________________

Spouse’s Name: ___________________________________________________________
Spouse’s Address: _________________________________________________________ 

Date of Birth: _____________________________________________________________

Children in household (names and ages): _______________________________________ 
________________________________________________________________________
 
Other people living in household (names, ages and relationship): ____________________ 
________________________________________________________________________
 
Please describe your current primary concern: __________________________________ 
________________________________________________________________________  
________________________________________________________________________ 

When did you first become concerned with this issue? ____________________________ 
________________________________________________________________________

How have you attempted to deal with this thus far? _______________________________ 
________________________________________________________________________
________________________________________________________________________ 

Medications currently taking: ________________________________________________ 
________________________________________________________________________ 

Previous diagnoses (medical or psychological): __________________________________ 
_________________________________________________________________________ 
_________________________________________________________________________ 

Client’s expectations and goals: _______________________________________________ 
_________________________________________________________________________ 
_________________________________________________________________________ 


_______________________________ 			_________________________
Client’s Signature 						Date

