
 
 

 

 

 

 
 

 

 

Name: _______________________________________________ Age: _____ Ethnicity: _________________    

  

Referred by: ______________________________________________________________________________ 

 

Religious Identity: ____________________________________  DOB: _______________________________ 

 

Social Security Number: ____________________________________________________________________ 

  

Gender Identity:    ___ Gay        ___ Heterosexual        ___ Bisexual       ___ Lesbian        ___ Transgendered  

  

Are you:   ___ Married    ___ Single     ___ Engaged    ___ Recently Divorced/Separated  ___ in a relationship   

  

Occupation: ______________________________________________________________________________ 

 

Address: ____________________________________________________  City; ________________________ 

 

State: _______________________ County: _______________________ Zip Code: _____________________ 

  

Phone: (primary) ________________________________  (secondary) ________________________________  

 

Email: ___________________________________________________________________________________ 

 

Please indicate which phone is ok to leave a voice message as well as text. ___ primary  ___ secondary ___text 

 

Emergency contact (name): __________________________________________ Phone: __________________  

  

Theoretical Orientation: _____________________________________________________________________ 

 

Are you temporarily licensed?    Yes.    or    No                       Are you currently practicing?    Yes    or     No 

 

Years practicing: ________  Year in program: ________            # of supervisors: ________ 

 

What are three strengths of yours that translate well into therapy? 

 
1. _____________________________    2. _________________________  3. _________________________ 

 

 What are three weakness or areas of improvement?  

 
1. _____________________________    2. _________________________  3. _________________________ 

 
Personal goal for supervision: ________________________________________________________________ 
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