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Client Questionnaire
     Patient Information


	This questionnaire asks for personal information that may illicit feelings of discomfort. Reveal details as you feel comfortable and if answering these questions is more difficult than you anticipated, please let me know. It is not uncommon to feel a bit uneasy after revealing such private information to someone.



	Today's Date:    
	Last Name:    

	First Name:   
	Middle Initial:    

	Nickname:    

	Marital Status:  

	U.S. Driver’s License State and Number:   

	Birth Date:    
	Age:    

	Other Official Identification (passport, State I.D., etc):   

	Street Address:   

	P.O. Box:

	City:    

	State:
	Country:    

	ZIP Code:    

	Cell Phone:    

	Home Phone:    

	Email Address:   

	Occupation:    

	Employer:    

	Can we leave a message on your home phone?    

	Can we leave a message on another phone?    

	If yes, other phone no.:   
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IN CASE OF EMERGENCY
Who should be contacted in case of emergency?   
[bookmark: _GoBack]Relationship to patient:                  Home phone no.:   


IN CASE OF EMERGENCY
Work phone no.:    
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)INTAKE / BACKGROUND INFORMATION


INTAKE / BACKGROUND INFORMATION
	Where do your siblings live and how do you get along with them?    

	Are your parents alive?     

	How do you get along with them?    

	Do you have in-laws?     

	How do you get along with them?    



INTAKE / BACKGROUND INFORMATION Cont.
	How much education have you completed?    

	If you are a student now, please complete the following 2 questions:

	Which school do you attend, how are your grades and how do you like school?

	If you are in college or graduate school, what is your major?

	Are you happy with your current job/career?    

	If not, why? What jobs/careers have you done in the past and how did you like them?    

	How many times have you moved in the past year?    

	How is your overall health? Do you have any medical problems now or in the past that would be helpful for me to know about?    

	Have you ever been arrested or convicted of a crime?     

	It would be helpful to know about your family of origin, what your childhood was like, and anything else about what your family and life were like when you were growing up.     

	Were you ever physically or sexually abused as a child?     

	If yes, by whom?    

	Have you ever felt in the past like harming yourself or somebody else?    

	Do you have those feelings now?    

	Is there anything else about you that I should know such as ethnicity, gender preference or sexual identity?     
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