BACKGROUND INFORMATION FORM

I.

Date: ____________

Name: ________________________________  Preferred pronouns: ________________
Age: ________  DOB: _____________

Sex assigned at birth: _________________   Current gender identity: ________________
Sexual orientation:  ___________________
Spouse/Partner’s Name: ______________________ Age: ______
 DOB: ________

Home Address: _______________________________________________________

Phone – Home: __________   
Work: _________  

Cell: __________

E-mail: _______________________



Do you give permission for voice mail/text messaging/e-mail communication for scheduling purposes?

Yes
No
Comments: _______________________________________________

II.
Current Employment: _______________________
 

Full/Part time?  
Homemaker?        Unemployed?  
Student?          Retired?
Education Completed: ___________________________________________________

III.

Referred by: ________________________


Do you give permission for therapist 
to consult with referring individual? 







Yes    No    Initial __________

IV.

In case of emergency notify (Name and contact info): ________________________________________________________________________

V.

Children (Names, ages) / Living in the home? ________________________________________________________________________________________________________________________________________________

VI.

Relationship Status: (Circle all that apply)

Single (never married)
Significant Other
Cohabitating/Committed


1st Marriage

Separated

Divorced

Widowed

Remarried (after divorce)
Remarried (after spouse’s death)

How long have you been married or in your current relationship? ___________________

Have you and your partner ever separated? _____________ If yes, how long? ________

Have you ever consulted a lawyer regarding separation or divorce? _________________

VI.

Were your parents:

Married/Committed?




Yes
No

Happy together?




Yes
No

Divorced?





Yes
No

Separated?





Yes
No

Good parents?





Yes
No

Did either or both of your parents:

Use alcohol excessively?



Yes
No

Regularly argue or fight?



Yes
No

Have extramarital affairs?



Yes
No

Openly display affection with each other?

Yes
No

Work well together as a pair?



Yes
No

Have any experience in psychotherapy?

Yes
No

VII. (Feel free to use back of sheet to provide further information on any questions.)

Do you ever wish you had NOT gotten into a relationship with your current partner?

Frequently
Occasionally

Rarely

Never

If you had your life to live over, do you think you would:

Select the same partner       Select a different partner       Never get involved with any one

Do you confide in your mate?

Almost never

Rarely

In most things

In everything

Would you say you are satisfied with your sexual activities with your partner?

Yes 
No

If not, in what ways are you dissatisfied? ______________________________________

What about your sexual practices would be helpful for your therapist to know? ________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________
VIII.

Have you ever been in therapy before?
Yes
No

If yes, briefly describe the reason(s), date(s), and length of treatment. ________________

Was it a positive experience?

Yes
No

What did you like or dislike about it? _________________________________________

Are you currently having suicidal thoughts?

Yes
No

Have you ever seriously contemplated suicide?
Yes
No

Have you ever attempted suicide?


Yes
No

If yes, please describe briefly: _______________________________________________

Do you have any chronic illnesses, medical conditions, or injuries?

Yes
No

If yes, please list: _________________________________________________________

Are you presently taking any medication (including prescription, contraception, herbal medications, or nonprescription medicines)?

Yes
No

If yes, please list: _______________________________________________________

What do you enjoy doing in your spare time? ___________________________________

Are there things that you used to do, or would like to do, but currently don’t? ________________________________________________________________________

How would you describe your spiritual or religious beliefs? _______________________

Briefly describe your reason(s) for seeking therapy at this time: ________________________________________________________________________

What do you wish to accomplish through the process of therapy? ________________________________________________________________________

Is there anything else you think would be important for me to know about you or your family? _________________________________________________________________

Please circle any statement below if it relates to your reason for seeking therapy:

finances

children

your parents

partner’s parents

sexual relations

alcohol or drugs

occupation of either partner

housework/chores

arguments

different interests

unmet emotional needs

lack of closeness

different backgrounds

lack of time together

jealousy

infidelity

irresponsibility

domineering partner

indecisiveness

health problems

mutual misunderstandings

religious practices

use of leisure time

number or type of friends

nightmares

bedwetting

nervousness

physical abuse

sexual abuse

temper

stress

headaches

loneliness

energy

depression

fears

anxiety

legal matters

sleep disruption

appetite/weight gain or loss

stomach problems

suicidal thoughts

sadness loss of loved one(s) due to death

**By signing the "Intake Form", you agree to not subpoena me to court for testimony or for disclosure of treatment information in such litigation (or for any other purpose). The court can appoint professionals, who have no prior relationship with family members, to conduct an investigation or evaluation and to make recommendations in the best interest of your children. ** 
Signature of client/responsible party: ________________________________

Date: _________

FINANCIAL AGREEMENT

In signing below:

· I agree to pay the therapy session fee (by check, cash, or charge) at the beginning of each session.  

· I understand and agree that I am obligated to pay the full session fee if I cancel less than 24 hours prior to a scheduled session time, or fail to attend a scheduled session.  

· I understand and agree that any unpaid charges will be subject to a 5% fee for every 30 day period of non-payment and that no further sessions will be scheduled until the account is brought up to date.

Signature of client/responsible party: ________________________________

Date: __________
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