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Name____________________________________________________Date_________

Address_______________________________________________________________

Phone(h)__________ (c)__________(w)__________Email_______________________

Occupation________________________D.O.B._________Height______Weight_____

Relationship Satus__________________Significant other’s name_________________

# of  Children______Names and Ages_______________________________________

Emergency Contact (name and phone)_______________________________________

Physician (name and phone)_______________________________________________

Therapist (name and phone)_______________________________________________

Reason for visit___________________________________Date of Onset___________

Current/Previous Treatment for above________________________________________

Current Medications/Supplements___________________________________________

Eating Habits/Diet_______________________________________________________

Amount Daily Intake: Water_______Caffeine________Alcohol_______Tobacco_______

Exercise Routine________________________________________________________

Please list any and all medical symptoms or diseases you have or have had in the past. Please identify them as “C” for current, “CH” fro chronic and “P” for past.

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please list any significant injuries you have had or surgeries you have had or will have .

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please list any traumatic or life threatening events that occurred in your life and when they happened.

__________________________________________________________________________________________________________________________________________________________________________________________________________________
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What do you hope for and what are your expectations with our work together today and long term?

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Briefly describe your overall impression of your childhood.

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Who lives in your immediate household and how do those relationships generally affect you?

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Briefly describe your spiritual or religious orientation if any.

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Is there anything else you want me to know?

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


