Please complete the entire 4-page form and return via email to me at:                   lindapoure@spectrumfallscounseling.com.
Complete all pertinent questions; if you are a couple being seen, the spouse’s information is on page 2; 

if you are single, disregard the couple’s related questions.

TODAY’S DATE: _________________

YOUR INFORMATION

Name of Primary Insurance Subscriber: _________________________________________________________
Name of Insurance Carrier: ___________________________________________________________________
Insurance ID and Authorization Number: ________________________________________________________
Name:  

                                                      

Your Birth date and Age: 


         
Street Address:

City:


   



State:                      Zip:

Home Phone:


 Business Phone: 

Cell #: 


               Email Address: 

Emergency Contact Phone #:
Profession and Place of Employment:  
Health:     
 

Number of Years Married to Current Spouse: 

Previous Marriage(s) & Number Yrs. Previously Married: 
Children’s Names and ages:         

FAMILY OF ORIGIN

Mother’s Name:

Father’s Name

Mother’s Age:


Mother’s Location:

Father’s Age:


Father’s Location:

Mother’s Health:

Father’s Health:

Mother’s Profession:

Father’s Profession: 

Write 3 positive adjectives to describe your mother:
(1)  ________________________________

(2)  ________________________________

(3)  ________________________________

Write 3 negative adjectives to describe your mother:

(1)  ________________________________

(2)  ________________________________

(3)  ________________________________
Write 3 positive adjectives to describe your father: 

(1)  ________________________________

(2)  ________________________________

(3)  ________________________________

Write 3 negative adjectives to describe your father:

(1)  ________________________________

(2)  ________________________________

(3)  ________________________________
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SPOUSE’S INFORMATION

Spouse’s Name:                                          

Birth date and Age:




Street Address: 




City:                                                                                          State:                                        Zip:

Home Phone:                                 Business Phone:  

Cell #:                                            Email Address:

Emergency Contact Phone #:

Profession and Place of Employment:

Health: 

Number of Years Married to Current Spouse:

Previous Marriage(s) & Number Yrs. Previously Married:

Children’s Names and ages:         

SPOUSE’S FAMILY OF ORIGIN

Mother’s Name:

Father’s Name

Mother’s Age:


Mother’s Location:

Father’s Age:


Father’s Location:

Mother’s Health:

Father’s Health:

Mother’s Profession:

Father’s Profession: 

Write 3 positive adjectives to describe your mother:

(1)  _______________________________

(2)  _______________________________

(3)  _______________________________

Write 3 negative adjectives to describe your mother:
(1)  _______________________________

(2)  _______________________________

(3)  _______________________________

Write 3 positive adjectives to describe your father: 

(1) ________________________________

(2) ________________________________

(3) ________________________________

Write 3 negative adjectives to describe your father:

(1)  ________________________________

(2)  ________________________________

(3)  ________________________________
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CURRENT PROBLEM/ISSUES     - Please provide description of current problems and issues to be addressed: 

HEALTH CHECKLIST - Check all that apply to each family member and yourself



             YOU     SPOUSE       CHILD/CHILDREN
        BRIEFLY EXPLAIN

ANXIETY:
             

DEPRESSION:              

DRINKING:                

SUBSTANCE ABUSE:  

ANGER:                      

WORKAHOLISM:        

FOOD ADDICTION:     

SPENDING/GAMBLING:

SEX ADDICTION:          

PHYSICAL HEALTH:      

Please provide a list of therapists you are currently seeing (if any). For each, include their role, and whether Linda has permission to contact him or her if need be.

Page 4

ADDITIONAL INFORMATION

I would like each of you attending the session to send a one-page summary to me giving background information and your wishes for the session. Please limit your response to a single page.
