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INFORMATION AND HISTORY 
Date ____________ 
Preferred Name or Nickname____________________________ Pronouns (e.g. His/Her/They)_________________ 
Name _______________________________________________ Date of Birth ________________ Age _____ 
How were you referred to me? ________________________________________
Occupation/Employment: _______________________________________
Reason for seeking psychotherapy now:
______________________________________________________________________________________________________________________________________________________________________________________________________
Any previous psychotherapy experiences:
______________________________________________________________________________________________________________________________________________________________________________________________________
Are you currently under the care of a doctor for any physical or mental condition? If yes, for what, and who is the provider?
______________________________________________________________________________________________________________________________________________________________________________________________________

Please list any medications, supplements, etc., you are currently (or recently stopped) taking. Please include the dosage and the purpose.
______________________________________________________________________________________________________________________________________________________________________________________________________

Check any of the following that applied to you or your family during your childhood or adolescence: 
	   Self       Family 
	 Self     Family 
	

	   _____   _____ Anxiety problems 	 	 
	_____   _____  
	Difficult childhood 

	   _____   _____ Anger problems	 	 
	_____   _____  
	Alcohol or drug problems 

	   _____   _____ Sexual orientation/coming out 
	_____   _____  
	Depression 

	   _____   _____ Gender identity	 	 
	_____   _____  
	School problems 

	   _____   _____ Family problems 	 	 
	_____   _____  
	Behavior problems 

	   _____   _____ Physical abuse	 	 
	_____   _____  
	Medical problems 

	   _____   _____ Sexual abuse 	 	 	 
	_____   _____  
	Learning disability 

	   _____   _____ Legal problems	 	 
	_____   _____  
	Gambling other addictions 

	   _____   _____ Body image and/or eating disorder 
	Other problems ____________________ 


 
WERE YOU FOSTERED OR ADOPTED?      ⃞  YES            ⃞  NO 
 
Check any of the following stressors, which currently apply to you or someone close to you: 
	   Self      Family
	   Self       Family

	   _____   _____ Sexual orientation/coming out   
	   _____   _____ Gender identity  

	   _____   _____ Death in family  	 	 
	   _____   _____ Divorce 

	   _____   _____ Interpersonal problems 	 
	   _____   _____ Mental illness 

	   _____   _____ Trouble with job/school 	 
	   _____   _____ Serious or chronic illness 

	   _____   _____ Interactions with law/legal system 
	   _____   _____ Alcohol and/or drugs 

	   _____   _____ Financial trouble 	 	 
	   _____   _____ Eating Disorder 

	   _____   _____ Sexual abuse 	 	 	 
	   _____   _____ Suicide 

	   _____   _____ Physical abuse  	 	 
	     _____   _____ Psychiatric Hospitalization   


_____   _____ Addictions- gambling, video game, online,  or other  (please specify) ____________________ 
Is there a history of suicide or suicide attempts in your family?  YES      ⃞ 	 	  NO      ⃞ 
Have you considered or attempted suicide? YES, currently      ⃞  	 YES, in the past      ⃞ 	  NO       ⃞ 
Current Relationship Status(es): 
	   ⃞ Single     ⃞ Long Term Relationship     ⃞ Poly Relationship    	  ⃞ Engaged      ⃞ Partnered       ⃞ Married    
  ⃞ Separated       ⃞ Divorced      ⃞ Remarried      ⃞ Widowed 
