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To be completed about the Client (the adult or child receiving services)

Client Name

Address

FIRST .�*� -"45

Home .PCJMFWork

Preferred Language & Ethnicity

In what language do you feel most comfortable speaking?�QMFBTF�DIPPTF�POF English� Other:

In what language would you prefer to receive written materials?�QMFBTF�DIPPTF�POF��� English Other:

How would you best describe your DVMUVSBM�group? 	PQUJPOBM
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$VSSFOUMZ������������������*O�UIF��1BTU�������������1MFBTF�&YQMBJO�

Is there anything else your counselor should know?

Thank you for taking the time to complete this form. 
This information will assist your counselor in providing services to you and your family. 
All information is kept confidential and may not be released without your consent.  Please ask your counselor if you have any questions. ������

No

DailyHow often do you use alcohol or use recreational drugs?� 2 or more times/week

%P�ZPV�UIJOL�UIBU�ZPV�VTF�ESVHT�UP�FYDFTT?�

Has your child been in counseling before?�������������)JTUPSZ�

%PFT�ZPVS�DIJME�IBWF�DVSSFOU�TJHOJGJDBOU�NFEJDBM�QSPCMFNT ����1MFBTF�EFTDSJCF�
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Client Name Counselor Name

%P�ZPV�UIJOL�UIBU�ZPV�VTF�BMDPIPM�UP�FYDFTT?�

No

0ODF�NPOUI�PS�MFTT�

Summary of Medical History 

1MFBTF�DPNQMFUF�JG�ZPV�BSF�UIF�DMJFOU�	GPS�EFQFOEFOUT�TFF�CFMPX
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$VSSFOUMZ *O�UIF��1BTU���������1MFBTF�&YQMBJO�

/PU�BU�BMM�

6OTVSF

6OTVSF

)BWF�ZPV�CFFO�JO�DPVOTFMJOH�CFGPSF �������������������)JTUPSZ�

%P�ZPV�IBWF�DVSSFOU�TJHOJGJDBOU�NFEJDBM�QSPCMFNT �����������1MFBTF�EFTDSJCF�

��"SF�ZPV�DVSSFOUMZ�UBLJOH�BOZ��NFEJDBUJPO�GPS�NFOUBM�IFBMUI�USFBUNFOU ����������1MFBTF�MJTU�

Have you ever IBE�UIPVHIUT�PG
�FYQSFTTFE�EFTJSF�UP
�PS�BUUFNQUFE�UP�TFMG�IBSN�	J�F��TVJDJEBM�UIPVHIUT
�DVUUJOH
 �������
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