Referrals made for client (include purpose of referral, to whom the referral is made)/Referencias hechas para el cliente:

Client:							Date of First Appointment: 
DOB: 					

Presenting Problem: 

History of Presenting Problem: (Onset, Course, Previous Treatment History)

Medical History (Illnesses, injuries): 

Primary Care Physician: 

Date of Last Physical Exam: 

Currently taking any medications (or previous psychiatric medication)? If yes, what? (Must include name of meds, dosage and any adverse reactions)

History of Physical Abuse, Sexual Abuse, Domestic Violence, and/or Neglect:

If client reports a history of sexual abuse, please answer the following questions:  

What caused you to disclose the abuse? 

What happened when you first disclosed the abuse?  

Caretaker Belief:	0 Yes		1 Moderate		2 No
Caretaker Support: 	0 Yes		1 Moderate		2 No

What happened to your perpetrator(s) when you disclosed the case?  

Sexually reactive behaviors?     0 Yes		1 No 			
If yes, explain:   

CPS involvement, if any:  0 Protective Investigation	1 Protective Services
2 Foster Care		3 Case Closed (Date)			4 Other

Social History:
(Place of birth, family make-up, significant relationships, significant life events)


Educational History: (Special Education, retained, suspended, academic strengths, and weaknesses)

Counseling/Prior Treatment History
Information about client (past and present): 

Yes	No	When		Where		Your reaction to overall experience

Counseling/Psychiatric treatment: 
Suicidal thoughts/attempts: 
Drug/alcohol treatment: 

History of Substance Abuse and/or Current Use: 

	Type
	Method of Use
	Age – Start
	Amount
	Frequency
	Last Time Used

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	



Have you ever experienced or had difficulties with any of the following? 
0 Binging	1 Binging and Forced Vomiting	2 Binging and use of Laxatives
3 Anorexia	4 Overeating				5 Undereating

Are you involved in any Legal/criminal case?

What is your sexual orientation?	0 Heterosexual	1 Gay/Lesbian		2 Bisexual
3 Questioning

History of Suicidal/Homicidal Ideation/Attempt: 

Family Substance Abuse History: 

Family Psychiatric History (Suicide, Homicide): 

Resources and Strengths: 


What goals do you have in life? 


What do you like to do for fun? 

Who do you go to when you have a problem? 

Cultural Factors Impacting Presenting Problem: (Including Religious Affiliation and Participation)

Client’s three goals for therapy:  
1)
2)
3)
	
