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Demographic

Your complete name:​​​​​​​​​​​​​​​​​_____________________________________________________

Address:________________________________________________________________
City:___________________________State:_______ Zip Code____________________
Phone number:​​​​____________________________________ cell or hm
Age:_______________ SSN#__________________________  Race:_______________
D.O.B.__________________________ Birthplace:​​​​​​​​​​​​​​​​​​​​_____________________________
Education (last grade completed and postsecondary):_________________________

Are you employed?   Yes  No   Current Occupation: ________________________
Current driver’s license:  Yes  No
Eligible to drive:  Yes  No 

Reliable Vehicle:  Yes  No      

Religion: ___________________________
Person to alert in the event of medical emergency:_____________________________
Relationship to you:___________________________ Phone:_____________________
Family Doctor: Name/Phone:______________________________________________
Status (circle one):  
Single    Married    Partnered    Separated    Divorced    Widowed
Spouse/partner’s 1st name:____________________________ Age:________

Yrs in relationship:____________________
Living Arrangement (circle one):  Alone    Spouse/Partner    With Family    With Friends     
Other:_________________________  How long at your address: _________________
Children (gender, age):____________________________________________________

________________________________________________________________________
Monthly Income:
Less than $200     $200-$500     $600-$1000     Over $1000
Please describe any significant current or past medical problems:________________
________________________________________________________________________
________________________________________________________________________
Have you ever had any STD’s:  Yes  No __________________________________
Please list any medications you currently take. Include prescription and over-the-counter medications and the dosage of each.

________________________________________________________________________
________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Have you had previous psychological care or counseling?  Yes  No

If yes, please give the name of the clinician(s), the months you saw them (e.g., Nov 06 - Feb 07), and the nature of the difficulty at the time.
________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Have you ever been hospitalized for a psychological difficulty?  Yes  No

If yes, please give the dates and the nature of the difficulty at the time:

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Drug/Alcohol Use: (Place an “X” next to the drug item, what age of first use, and list how many year total using that drug.)

​_____ Marijuana   Age________ How many years?___________
_____ Amphetamines/Methamphetamines    Age________ How many years?___________
_____ Crack/Cocaine   Age________ How many years?___________

_____ Heroin   Age__________ How many years?___________

_____ LSD   Age__________ How many years?___________

_____ Ecstasy  Age________ How many years?___________

_____ Mushrooms  Age_______ How many years?___________

_____ PCP  Age__________ How many years?___________

_____ Alcohol   Age__________ How many years?___________

**How many times a week?________________________________________________
_____ Illegal Prescription Drugs Age__________ How many years? ___________
**List pills______________________________________________________________
________________________________________________________________________

_____ Synthetics   Age________ How many years?__________ 
**List synthetics (Ex. K2, Bath Salts, etc.)___________________________________
________________________________________________________________________
________________________________________________________________________   
Do you use tobacco? If so, what kind________________________________________
How often?_______________________________  How many years?___________
Have you ever been in rehab/detox?  Yes  No

If yes, please give the location:

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Are you awaiting sentencing, court, trial, etc.? If so, explain:____________________

________________________________________________________________________

________________________________________________________________________

Are you currently on probation/parole?  Yes  No   If so, Probation Officer’s 

Name:___________________________ Cause # _______________________________
If yes, please list the county, charge and year of the probation/parole:____________
________________________________________________________________________

*How many positive UA’s:_______ what drug(s):_____________________________

Do you owe court/restitution/legal cost:  Yes  No ___________________________

________________________________________________________________________

Have you been in jail in the last 30 days  Yes  No
Have you been on probation in the past:  Yes  No  __________________________
________________________________________________________________________

List (ALL) previous charges/past convictions: ________________________________
________________________________________________________________________

Do you have an open Child Protection Service (CPS) cases?  Yes  No 

If so, briefly, explain:_____________________________________________________

_______________________________________________________________________

_______________________________________________________________________
*How many positive UA’s:_______ what drug(s):_____________________________
Have you ever been abused (physically, verbally, sexually, emotional): Y or N

If so, by whom:_________________________________________________________
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SASSI ____________________
DAST ____________________
NDP______________________


