
CLIENT INFORMATION

Date:____________________

Name:__________________________________       Age:_______      DOB:__________

Address:________________________________________________________________

Phone(s):________________________________         Okay to leave message?________

Emergency Contact (name and phone):________________________________________

I, ___________________________, give Amy Chouinard, LCMHC, permission to disclose the minimal amount of PHI necessary to my Emergency Contact in the event of an emergency on my behalf.

Client signature: __[image: image1.jpg]erinatal & Women's Mental
Health Counseling, PLLC




________________________________________  Date: _________

Health Insurance Carrier:___________________________________________________

Insurance number: _______________________________________________________

Name of person insured: _________________________Insured Date of Birth_____________
Referral Source: __________________________________________________________

Briefly describe your current living situation:

Are you employed, if so where?: _____________________________________________

Position: __________________________Length of time with this employer:_________

If you left your employer, under what circumstances did you leave?

Please list relevant family members below:

              Name(s)      
    
Age

Describe current status of relationship         

Parents:

Siblings:

Spouse/Partner:

Child’s parent:

Children:

Other:

Briefly describe what is prompting you to seek counseling at this time?

Have you ever been in counseling, therapy or other psychiatric treatment before today?

If so, was it for similar issues that brought you here today?  If not, describe the problem.

Who did you work with?  Where?  For how long?  Was it helpful to you?

Have you ever been hospitalized (put in the hospital) for psychiatric reasons (depression, suicidal thoughts, panic/anxiety).  Please list below:

Date/duration of hospitalization 
Facility/Location
Medications?          Outcome

Are you (or is anyone else) currently concerned that you may be at risk of harming yourself or another person or property?  If yes, please explain.

Have you ever experienced suicidal or homicidal thinking?  

Have you ever intended, planned, obtained the means/methods, and/or ever attempted suicide or homicide?  If yes, please describe and identify date of most recent incident and what happened.

Have you ever engaged in self-injurious behaviors, such as intentionally burning or cutting yourself without the intention of ending your life?  If yes, please describe and identify date of most recent incident and what happened.   

Do you, or have you ever, engaged in high-risk and/or impulsive behaviors that are detrimental to your well-being?  Examples may include, but are not limited to, compulsive and excessive spending, sexual activity, reckless driving, or binge-eating and/or purging?  Have others ever expressed concerns about these behaviors?

Amy Chouinard, LCMHC


202 Main Street


Salem, NH 03079


603-233-4963


� HYPERLINK "mailto:achouinard@postpartumnh.com" ��achouinard@postpartumnh.com�


� HYPERLINK "http://www.postpartumnh.com" ��www.postpartumnh.com�












