Biographical Information 
Please complete this form prior to your appointment.  It will provide information useful in treatment.
This form will take about 30 minutes to complete this form; it should be done all at once.

If you are not the client (for example, if you are giving information about your child),
please fill in the form about the client to the best of your knowledge. 


Symptoms: 

	Click the box beside each concern experienced recently

	[image: image1.wmf]Anxiety 
	[image: image2.wmf]Depression 
	[image: image3.wmf]Sleep problems 
	[image: image4.wmf]Thoughts of suicide 

	[image: image5.wmf]Panic 
	[image: image6.wmf]Unusual thoughts 
	[image: image7.wmf]Anger outbursts 
	[image: image8.wmf]Changes in weight 

	[image: image9.wmf]Crying spells 
	[image: image10.wmf]Memory problems 
	[image: image11.wmf]Sexual problems 
	[image: image12.wmf]Relationship difficulties 

	[image: image13.wmf]Treated unfairly 
	[image: image14.wmf]Frequent pain 
	[image: image15.wmf]Low energy 
	[image: image16.wmf]Concentration problems 

	[image: image17.wmf]Restlessness 
	[image: image18.wmf]Nausea 
	[image: image19.wmf]Eating disorder 
	[image: image20.wmf]Legal difficulties 

	[image: image21.wmf]Drug use 
	[image: image22.wmf]Drinking problem 
	[image: image23.wmf]Boredom 
	[image: image24.wmf]Hopelessness 

	[image: image25.wmf]Stress 
	[image: image26.wmf]Shyness 
	[image: image27.wmf]Work problems 
	[image: image28.wmf]Confusion 

	[image: image29.wmf]Guilt feelings 
	[image: image30.wmf]Suspicion 
	[image: image31.wmf]Loneliness 
	[image: image32.wmf]Thoughts of hurting others 

	[image: image33.wmf]Compulsions 
	[image: image34.wmf]Worry 
	[image: image35.wmf]Money problems 
	[image: image36.wmf]Difficulty with decisions 

	[image: image37.wmf]Specific fears 
	[image: image38.wmf]Mourning 
	[image: image39.wmf]Physical illness 
	[image: image40.wmf]Poor motivation 

	[image: image41.wmf]Feeling abandoned 
	[image: image42.wmf]Meaninglessness 
	[image: image43.wmf]Perfectionism 
	[image: image44.wmf]Unusually sensitive 

	[image: image45.wmf]Irritability 
	[image: image46.wmf]Social withdrawal 
	[image: image47.wmf]Feeling misunderstood 
	[image: image48.wmf]Troublesome thoughts 

	[image: image49.wmf]Religious concerns 
	[image: image50.wmf]Disappointment 
	[image: image51.wmf]Impulsive 
	[image: image52.wmf]Hearing strange voices 

	[image: image53.wmf]Feeling inferior 
	[image: image54.wmf]Irrational thoughts 
	[image: image55.wmf]Mood swings 
	[image: image56.wmf]No problems or concerns 

	 
	
	
	

	Enter any additional concerns or symptoms in the blanks below:

	[image: image57.wmf]


	[image: image58.wmf]



	What stresses or life changes have you experienced recently?

	[image: image59.wmf]





Have you seen a therapist in the past? 

	Year
	Problem
	Therapist or clinic
	How long

	[image: image60.wmf]


	[image: image61.wmf]


	[image: image62.wmf]


	[image: image63.wmf]



	[image: image64.wmf]


	[image: image65.wmf]


	[image: image66.wmf]


	[image: image67.wmf]




Your family growing up: 

	Relationship
	First Name
	Personality / Mental health issues

	Mother
	[image: image68.wmf]


	[image: image69.wmf]



	Father
	[image: image70.wmf]


	[image: image71.wmf]



	[image: image72.wmf]

(choose one)


	[image: image73.wmf]


	[image: image74.wmf]



	[image: image75.wmf]

(choose one)


	[image: image76.wmf]


	[image: image77.wmf]



	[image: image78.wmf]

(choose one)


	[image: image79.wmf]


	[image: image80.wmf]



	[image: image81.wmf]

(choose one)


	[image: image82.wmf]


	[image: image83.wmf]



	[image: image84.wmf]

(choose one)


	[image: image85.wmf]


	[image: image86.wmf]




Childhood: 

	Click the box beside issues experienced in childhood

	[image: image87.wmf]Happy childhood 
	[image: image88.wmf]Neglected 
	[image: image89.wmf]Moved frequently 
	
	
	
	
	

	[image: image90.wmf]Physically abused 
	[image: image91.wmf]Few Friends 
	[image: image92.wmf]Sexually abused 
	
	
	
	
	

	[image: image93.wmf]Weight problems 
	[image: image94.wmf]Popular 
	[image: image95.wmf]Parents divorced 
	
	
	
	
	

	[image: image96.wmf]Family fights 
	[image: image97.wmf]Poor grades 
	[image: image98.wmf]Conflict with teachers 
	
	
	
	
	

	[image: image99.wmf]Drug or alcohol use 
	[image: image100.wmf]Good grades 
	[image: image101.wmf]Sexual problems 
	
	
	
	
	

	[image: image102.wmf]Depressed 
	[image: image103.wmf]'Spoiled' 
	[image: image104.wmf]Anxious 
	
	
	
	
	

	[image: image105.wmf]Not allowed to grow up 
	[image: image106.wmf]Attention problems 
	[image: image107.wmf]Anger problems 
	
	
	
	
	

	 
	
	
	
	
	
	
	

	Enter any additional childhood experiences or symptoms below:
	
	
	
	

	[image: image108.wmf]


	[image: image109.wmf]


	[image: image110.wmf]


	
	
	
	
	


Who lives with you now?

	Relationship
	First Name
	Personality / Mental health issues

	[image: image111.wmf]

(choose one)


	[image: image112.wmf]


	[image: image113.wmf]



	
	
	

	[image: image114.wmf]

(choose one)


	[image: image115.wmf]


	[image: image116.wmf]



	[image: image117.wmf]

(choose one)


	[image: image118.wmf]


	[image: image119.wmf]



	[image: image120.wmf]

(choose one)


	[image: image121.wmf]


	[image: image122.wmf]



	[image: image123.wmf]

(choose one)


	[image: image124.wmf]


	[image: image125.wmf]



	[image: image126.wmf]

(choose one)


	[image: image127.wmf]


	[image: image128.wmf]



	Where are you currently living?
	[image: image129.wmf]

Dorm or campus apartment




Relationship history: 

	How many times have you been married?
	[image: image130.wmf]

Never married



	How old were you at the time of your marriage(s)?
	[image: image131.wmf]



	Briefly describe any problems
in your current or past marriages
or cohabitation relationships:
	[image: image132.wmf]




Education and Occupations: 

	Are you currently...
	[image: image133.wmf]Working  [image: image134.wmf]In school  [image: image135.wmf](both)  [image: image136.wmf](neither)  

	Highest level of education so far?
	[image: image137.wmf]

Grade School



	What is (or was) your major or favorite subject?
	[image: image138.wmf]



	How many hours per week are you working?
	[image: image139.wmf]



	In what field do you usually work?
	[image: image140.wmf]



	What is you current or most recent job title?
	[image: image141.wmf]



	Briefly describe what you like
and dislike about your
employment or school:
	[image: image142.wmf]




Home Life: 

	How do you spend personal time?
(list hobbies, sports, clubs,
groups, family activities, etc.)
	[image: image143.wmf]



	How many contacts do you have each month
with friends outside of work or school?
	[image: image144.wmf]



	Who can you talk with about personal
feelings or private matters?
	[image: image145.wmf]



	Are you satisfied with your romantic life?
	[image: image146.wmf]



	Briefly describe what you like
and dislike about your current
romantic and friendship lives:
	[image: image147.wmf]




Health: 

	Check each accident or illness you have experienced:

	[image: image148.wmf]Recent surgery 
	[image: image149.wmf]Head injury 

	[image: image150.wmf]Seizures 
	[image: image151.wmf]Thyroid problems 

	[image: image152.wmf]Drug/alcohol abuse treatment 
	[image: image153.wmf]Neurological disorder 

	[image: image154.wmf]Chronic pain 
	[image: image155.wmf]Headaches 

	[image: image156.wmf]Diabetes 
	[image: image157.wmf]Hormone problems 

	[image: image158.wmf]Infertility 
	[image: image159.wmf]Miscarriages 

	 
	

	List any other chronic health
problems you may have:
	[image: image160.wmf]



	How many hours do you
sleep in an average night?
	[image: image161.wmf]



	How many drinks (containing alcohol) do you
consume in an average week?
	[image: image162.wmf]



	Which recreational drugs have
you used in the last year?
	[image: image163.wmf]



	List any prescription or
over-the-counter medications
you may take, along with the
purpose of the medicine:
	[image: image164.wmf]



	Do you exercise? How? How often?
	[image: image165.wmf]



	Do you use tobacco? How much?
	[image: image166.wmf]



	Who is your primary physician?
(Include phone number if known.)
	[image: image167.wmf]



	When was your last physical?
	[image: image168.wmf]



	Are you concerned about your physical health?
	[image: image169.wmf]




Accomplishments / Additional Information: 

	List your personal strengths and
important accomplishments:
	[image: image170.wmf]



	List any additional information
that it might be important for
[YOUR NAME] to know:
	[image: image171.wmf]



	What is your name?
(Who filled in this form?)
	[image: image172.wmf]
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