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Client Name:							     Client Date of Birth:
Extracurricular
Extracurricular activities/ Hobbies: 

Social life (Does the client have enough friends? Does the client have any social anxiety or peer issues?)	

Religious preference/place of worship/frequency of attendance:	

Employment of client:

Medical
Primary care physician: 

Last visit:

Is there any history of injury, surgery, or major illness?

Are there any current medical issues?

Is the client currently taking any medication?

Is there a history of substance use or abuse, including alcohol?


Mental Health History
Is there any previous history of counseling?

Is there a history of suicidal thoughts or attempts?

Is there a previous history of psychiatric intervention (hospitalization, consultation, or medication)?

Is there a family history of mental illness?

Family Relationships/Interactions
Are there any major relational issues in the family (does the family function well as a unit and does the client get along well with all family members?)


What concerns caused you to seek counseling?


What have you previously done to address the areas of concern mentioned above?


What are you hoping to gain from counseling?
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