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lsocated at The White Picket Pence Counseling Center
(407) 590-4038

Clignt Information Form

Today’s date:
Notg: If you have beegn a clignt here beforg, plgase fill in only the information that has changed.

4. Identification
Your name:
Pate of Birth: Hge:
Birth Segx: Self~Reported Gender:
Home street address:

City: State: Zip:
Phong numbers

Home ok to Igave message? Ugs No
Work ok to Igave message? Ygs No
Cell/other ok to Igave message? Ygs No
Preferred contact number: Home Work Cell/Other

€mail dddress:

Person and numbgr to call in casg of gmerggncy

Currgnt marital status: _singlg _married _widowed _ divoreed _sgparated _live together

What is thg primary cultural background with which gou most closgly identify?
_Caucasian _Black/{frican dmerican _Hispanic/lsatino _ {sian _Biracial _Other

8. Referral
Who gave gou my name to call?
Namg:

Mag I havg gour permission to thank this person for the referral? _ Ugs _ No
How did this person gxplain how [ might be of help to you?

C. Your Medical Carg

From whom or where do you get your medical care?
Clinic/doctor’s name: Phong:
Hddress:

If you gnter treatment with me, may | tell your medical doctor so that hg/she can be fully
informed and we can coordinatg treatment? _UYgs _No
Currgnt medical econditions or problgms

Currgnt medications

lsocated at The White Picket Feneg Counseling Center
1345 Clay Street
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lsocated at The White Picket Pence Counseling Center
(407) 590-4038

Clignt Information Form

. €ducation and €mplogment Information
Highest degree/grade completed Type of degree
Occupation (former if retired) €mployer

€. Currgnt Conegrns
What is bringing you here at this time?

Cstimate the severity of thg abovg concerns: _mild _modgrate _ sgvere

Have you gver reegived psychological, drug or aleohol trgatment, or counseling sgrvicegs
beforg? _No _Ugs (please indicate below)
When? From Whom? For what? With what results?

. Relationship Information
Past and pregsent marriagegs/significant intimate relationships (first names, years toggether,
naturg of the relationship(s), gx. Prigndly, distant, abusive, loving, hostilg)

Children, step children, grandehildren (first names, ages, brigf statgment of your
relationship with that child)

Please list any family megmbers with mental health, substaneg use, or violgneg issugs
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lsocated at The White Picket Pence Counseling Center
(407) 590-4038

Clignt Information Form

@. Chemical Use
Do you currgntly consumg/usg alcohol, tobaceo, or other substancgs? _No_Ugs
(please deseribe)
Past substanee usg/abusg

1. Religious/Spiritual Issugs
Hre spiritual or religious issugs important to you? _No _Ugs

Po you wish to discuss them in counsgling when relgvant? _No _Ugs

[. Suicideg Ussgssment
Have you attgmpted suicidg? _No _Yes (how long ago?, how mangy times?)

Po you havg currgnt thoughts of gnding your lifg? _No _Ues (Po you have a plan?
Please deseribe)

J. Social/Personal/Fun
What things bring you joy or plgasurg in lifg?

Thank you!
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