Personal Information
Name:________________________________________Birthdate:___________________Age:________________
Address:______________________________________City:________________________Zip:________________
Home Phone:__________________________________Work Phone:____________________________________
Cell Phone:____________________________________Email:_________________________________________
Living with:___________________________________________________________________________________
Relationship status & name(s):_____________________________________________________________________
Names & ages of Children or other dependents:_______________________________________________________
Preferred means of contact by therapist:  
[image: image1.wmf]Home #   Work #  [image: image3.wmf]Cell #  [image: image4.wmf]Email   [image: image5.wmf]Other __________
Which phone number is best for leaving messages?  __________________________________________________
Discretion required when calling or leaving message?   [image: image6.wmf]Yes    [image: image7.wmf]No   
Sexual Identity: [image: image8.wmf]Lesbian  [image: image9.wmf]Gay  [image: image10.wmf]Bisexual [image: image11.wmf]Queer  [image: image12.wmf]Straight [image: image13.wmf]Pansexual [image: image14.wmf]Other ________ 
Gender Identity:  [image: image15.wmf]Female  [image: image16.wmf]Male  [image: image17.wmf]Transgender [image: image18.wmf]Gender Queer  [image: image19.wmf]Other ____________________
Ethnic/Cultural Background:_____________________________________________________________________
Occupation:__________________________________________________________________________________
Emergency Contact:____________________________________________________________________________






(Name and phone number)

Primary Care Provider:__________________________________________________________________________






(Name and phone number)

Psychiatrst:___________________________________________________________________________________






(Name and phone number)

Have you had previous therapy or counseling?  If so, where, how long, and how was the experience(s)?

What has brought you to consider therapy?  Do you have any specific goals for therapy?

What are you looking for in a therapist?

Who were you referred by? [image: image20.wmf]Someone I know: ______ [image: image21.wmf]Web site:   ________  [image: image22.wmf]Google Search




[image: image23.wmf]Other:___________________________
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