
New  C l i en t  I n f o r m a t i o n  F o r m

Name: ____________________________   Date: ____________   Birthdate: ___________

Address: __________________________________________________________________

Phone #’s: ______________________________   Occupation: ______________________

Family Members/Significant Others:

__________________________________________________________________________

__________________________________________________________________________

Presenting Problem/Issues/Goals:

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

Previous Therapy/Counseling:

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

History of Abuse/Trauma:

__________________________________________________________________________

__________________________________________________________________________

History of Alcohol/Drug Abuse:

__________________________________________________________________________

__________________________________________________________________________

Current Medications:

__________________________________________________________________________

__________________________________________________________________________

Notes:

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________


