Janet M. Roberts, Ph.D.
Licensed Psychologist
  


Client Information Form

Today’s Date: 

Date of Birth: 


Last Name 

First Name: 

MI

Street Address: 






City: 

State: 

Zip Code: 

Home Phone: 

Work Phone: 



Mobile Phone: 

May we call any of these numbers?    Yes     No

May we leave a message?   Yes    No

Preferred number:

Home     Work     Mobile

Special Instructions? 





Email Address:


Emergency Contact Person: 



Relationship to you: 

Phone numbers for emergency contact: 





Employer: 





Position:


Hours/Week: 



Health Insurance Provider: 

Soc.Sec.#:



	Marital Status:
___Single

___Partnered

___Married

___Separated

___Divorced

___Widowed


	Sexual Orientation:
___Heterosexual

___Gay/Lesbian

___Bisexual

___Transgender

___Other
	Race/Ethnicity/Nationality

Please specify:


Who referred you? 





Please provide information about any previous counseling (approximate dates, duration, where, reasons for seeking treatment): 

Client Information Form (continued)
My family has a history of (please check any/all that apply):

	
 
Counseling


 
Alcoholism


 
Substance Abuse


 
Depression/Anxiety


 
Eating Disorders


 
Psychiatric Hospitalization
	
 
Bipolar Disorder


 
Schizophrenia


 
Emotional/Physical/Sexual Abuse


 
Suicide


 
Homicide


 
Other psychological problems




	Family Members:
	Name
	Age
	Occupation

	Father
	
	
	

	Mother
	
	
	

	Brother(s)
	
	
	

	
	
	
	

	
	
	
	

	Sister(s)
	
	
	

	
	
	
	

	
	
	
	

	Partner/Spouse
	
	
	

	Children
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Current Concerns (please check any/all that apply):



Career


Abuse



Self-esteem




Physical Abuse



Relationships




Emotional/Verbal Abuse




Family




Sexual Abuse




Partner


Harm to Others




Friend(s)



Desire/plan to hurt




Other



Assaulted someone



Depression



Other



Anxiety


Harm to Self



Health/Physical



Thoughts/plan to hurt self



Cultural/Diversity



Suicide attempt



Legal



Other (e.g., self-inflicted injury)



Financial


Loss of important relationship



Death or impending death


Other concerns 




Substance Use/Abuse




Please list any medications you are taking. 
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