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General Information

Note:  This information is strictly confidential.  No one is permitted

to see this form without your expressed written permission.

Adult Name: 
_________________________  Age:  _______  Date of Birth:  ______________

Address: 
__________________________________________ Phone: ___________________

__________________________________________ Marital Status: _____________

Social Security Number:  _________________________ 
Driver’s License:  _____________

Occupation:  ______________________________________   Faith/Religion: _______________

Employer:  _________________________________________ Empl. Phone: _______________

Empl. Address:  ________________________________________________________________

Children (Name(s), Age(s), Sex, Natural or Step, ETC.):

____________________________________

____________________________________

____________________________________

____________________________________

Years/Times Married, Separated, Divorced:  ______________________________________

Health Insurance Carrier:  __________________________
Policy No:  _______________

Address:  _____________________________________________ Phone: _________________

Physician’s Name:  ____________________________________
Phone:  __________________

Address:  _____________________________________________


Date of Last Visit:  __________  Date of Last Completed Physical Exam:  ___________

Health Problems:  ______________________________________________________________

Current Treatment/Medication:  __________________________________________________

Previous Therapist:  __________________________________
Phone:  __________________

Dates of Therapy:  ______________________________________________________________

Reason(s):  ___________________________________________________________________

History of Psychological Problems or Mental Illness in Your Family:  _____________________________________________________________________________

Emergency Contact:  _________________________________
Phone:___________________


