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CLIENT INFORMATION FORM

Name:___________________________________ Phone: _________________Phone2  _______________

Address: ____________________________________City ___________________St _____Zip _________

Emergency Contact's
Contact: __________________________________ phone:  ____________________________

email ________________________ Birth date:________________  Referred by:  ______________________ 

    1. What issue brings you here today?

2. How long has this been an issue?

3. What else have you tried to resolve it?

4. What effect has it had on your daily life? (sleeping, eating, relationship, health)

5. What has helped?

6. What has made it worse?
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What worked?

What didn't work?

   8. Give a brief description of your present living arrangements, i.e., single, married,
divorced, separated, children at home or away, independent home, roommate, extended
family, friends, isolated, relationship with family/siblings.
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    10. What other life or health issues are you dissatisfied with or concerned about?


