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Thank you for choosing me as your therapist.  I feel privileged and honored to accompany you on your journey 

toward healing and growth.  This form includes mostly basic questions but also a few questions regarding your 
physical and emotional wellness.  The more information I have, the better I can understand you, your 
circumstances, your strengths, your resources, and how to achieve your goals.  Your answers will be very 

helpful, at the same time, please feel free to skip any questions that you don’t feel comfortable answering.  You 

can just leave the space blank.  Some people prefer to discuss certain topics in session rather than in writing.  

That is totally fine too. Thank you.
Basic Information
Name: _______________________________________________________ Date of birth: _________________________________________________
Gender identity: ___________________________________________ Pronoun: ______________________________________________________

Address: ______________________________________________________________________________________________________________________

Tel: __________________________________________________________ Email: _________________________________________________________

Emergency Contact 
Name and relationship:  ________________________________________________________ Tel: _______________________________________

Medical Information

Name of Primary Care Physician: ______________________________________________ Tel: ______________________________________

Are you currently being treated for any medical issues?  Yes/No

If yes, which one(s): _________________________________________________________________________________________________________

List of non-psychotropic medications (prescribed, over-the-counter, herbal):  _______________________________________
________________________________________________________________________________________________________________________________

List any previous medical treatment, diagnoses, hospitalizations (even as a child): ​​​​​__________________________________
________________________________________________________________________________________________________________________________

Mental Health
Have you been in therapy?   Yes/No

If yes, when was it, what did you work on, and how was your experience? : ___________________________________________
________________________________________________________________________________________________________________________________

Were you ever given a diagnosis?   And if you did, what was it and what did you think of it? _______________________

________________________________________________________________________________________________________________________________

Please list any psychotropic medications that you are taking currently and/or had taken in the past, the start 

date and end date: ___________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________

Substance Use
Do you use any of these substances? 
Alcohol:
Yes/No


How frequent: ___________________________________________________________________
Cigarettes:
Yes/No


How frequent: ___________________________________________________________________

Marijuana:
Yes/No


How frequent: ___________________________________________________________________
Cocaine:
Yes/No


How frequent: ___________________________________________________________________
Other (List): 
_________________________   How frequent: ___________________________________________________________________

Have you ever thought you should cut down on your drinking or drug use?  Yes/No

Have you ever become annoyed when people criticized your drinking or drug use?  Yes/No

Have you ever felt bad or guilty about your drinking or drug use?  Yes/No  

Spirituality and Religion
Do/did you practice any form of spirituality or religion?  Yes/No

If yes, please describe: ______________________________________________________________________________________________________

​________________________________________________________________________________________________________________________________

Health/Sexuality/Work/Finances/Recreation
Describe your current health: ______________________________________________________________________________________________

Do you practice any form of physical exercise?  Yes/No

If yes, please describe: ______________________________________________________________________________________________________

On average, how many hours do you sleep?  Please give a range: _______________________________________________________
Do have you any sleep-related concerns?  (For example, on a regular basis, experience problems with falling 
asleep, staying asleep, sleeping too much, or not feeling rested despite having slept.)  Yes/No
If yes, please describe: ______________________________________________________________________________________________________

Do you have any concerns with sexuality?  Yes/No

If yes, please describe: ______________________________________________________________________________________________________

List all the food and beverages you consumed yesterday: _______________________________________________________________

________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________
​​​

________________________________________________________________________________________________________________________________

Are you currently working?  Yes/No

If yes, what type of work? ____________________________________________ How many hours a week? ________________________

How satisfied are you with your work life? _______________________________________________________________________________

Do you worry excessively about your finances?  Yes/No

If yes, please describe: ______________________________________________________________________________________________________

What were your hobbies while growing up? ______________________________________________________________________________
If you have any current hobbies, please describe: ________________________________________________________________________
______________________________________________________________________________________________________________________
Family of origin (birth and/or adoptive), Chosen Family, Special People
Mother (name and age): ____________________________________________________________________________________________________

Father (name and age): _____________________________________________________________________________________________________

Siblings (names and age): __________________________________________________________________________________________________ 

________________________________________________________________________________________________________________________________

Spouse/Significant other(s)/Partner (s) (names and age): ______________________________________________________________
Anniversary date(s): ________________________________________________________________________________________________________

Children (names and age): __________________________________________________________________________________________________

Special people in your life, past and current, deceased or still living (names, relationship and age): ________________
______________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________

Please briefly describe your goals for therapy:

______________________________________________________________________________________________________________________

_____________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________

________________________________________________________________________________________________________________________________

(Please feel free to add anything that you would like me to know on the back of this page.


