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 Client Information 
 

It is understandable that you might be concerned about what happens to the information about 
you, because of the personal nature of much or all of this information.  Case records are strictly 
confidential.  No outsider is permitted to see your case record without your written permission. 
If you are uncomfortable responding in writing to a question, you may skip it.   
 
Today's Date __________________  
 
Name _________________________________ Birthdate _________________ Age _________ 
 
Spouse's name __________________________ Birthdate _________________ Age _________ 
 
Address ___________________________ City ___________________ State ____ Zip _______ 
 
Home phone ​(       )                                     ​ Work phone ​(        )   
 
Occupation __________________________ Spouse's Occupation ________________________ 
 
Gross monthly income for your household ​$                                    /month 
 
Marital status:  ___Married  ___Single  ___Divorced   ___Separated  ___Widowed 
 
How long for the above question?_________How many times have you been married 
before?____ 
 
Children (names and ages) ________________________________________________________ 
 
_____________________________________________________________________________ 
 
If client/patient is a minor, name of responsible adult: 
___________________________________ 

 
phone: (       )___________   

 
Name of closest friend/relative _____________________________​phone (      )____________ 
 
Church affiliation, if any _________________________Name of pastor____________________ 
 
Name of family physician _________________________________​phone (      )   
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Date of last physical examination __________________________________________________ 
 
What physical limitations, conditions, ailments are you currently experiencing, if any: 
 
What prescription medicines are you currently taking, if any, and for what condition/illness: 
 
 
 
 
Have you had previous therapy/counseling?  ____ Yes  ____ No   
 
If Yes, where, when and by whom was your last counseling done?  
 
How did you hear about us? ______________________________________ 
 
May we say who we are if we phone your home?   ___Yes   ___No 
 
May we say who we are if we phone your work?   ___Yes   ___No 
 
 
Family information: 
•Parents' names, occupation, and marital status: 
 
 
•If you have brothers and sisters, please list in birth order (including yourself): 
 
 
 
 
•Please describe briefly any issues in your family that have caused you concern in the past or 

present: 
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Briefly state in your own words the concerns that led you to seek counseling: 
 
 
 
 
 
 
 
 
 
 
How long have you had these concerns? 
 
 
 
You may have tried a number of things to cope with your problems.  Please describe what you 
have tried and how helpful your efforts have been. 
 
 
 
 
 
If our work together in counseling is successful, in what ways do you think you or your life might 
be changed? 
 


