DAVID I. BRANDT, LCSW, LLC
PSYCHOANALYSIS • PSYCHOTHERAPY

PMB 190

551 VALLEY ROAD

UPPER MONTCLAIR, NJ 07043

917-653-5825, 973-783-7940

Information Form

Please answer all questions fully.  All information is held in strict confidence:









DATE: ____________________

NAME:  

________________________________________________________

ADDRESS:  

________________________________________________________




________________________________________________________

TELEPHONE:
O: (___)____________ H: (___)____________ C: (___)_____________

E-MAIL: _____________________________  OKAY TO TEXT YOU ON CELL?     Y      N

A minimum of 48 hours advance notice is required to cancel an individual session without charge.  All group fees must be paid.



Signature: X                                                               .
Who referred you?  ______________
Date of First Session:  ______________

Birth: ________________________________________________________________


Date         City                 State           Country

Age           Sex

Employment:

Occupation(s)                            Trained For         Present Position



____________________________________________________




____________________________________________________




____________________________________________________

Present Employer:________________ Address:
____________________________  







        
____________________________

How long employed?__________FT or PT?_________Annual Salary:​___________  

For Insurance purposes: 

D.O.B. member:
________________
SSN#__________________ 

D.O.B. patient:
________________
SSN#__________________ 

Nearest Living Relative: __________________Phone Number:________________

Relationship: _____________________

MARITAL STATUS: (CIRCLE)

SINGLE     MARRIED     SEPARATED    DIVORCED     WIDOWED

a) If married, how long?______________

b) If there were previous marriages, list  when and for how long.

__________________________________________________


__________________________________________________

       c)
Spouse: Name__________________________ Age _______

Occupation ________________ Employer _______________





CHILDREN

Please fill out the list below beginning with the oldest child.




In the space marked “COMMENT”, indicate if child is from

your present marriage, spouses previous marriage, if child is 

adopted, etc.

     NAME                    AGE      SEX

     NAME                 AGE      SEX
1._____________________________
5.___________________________

2._____________________________
6.___________________________

3._____________________________
7.___________________________

4._____________________________
8.___________________________

COMMENT:
​​​​​​​_____________________________________________________

​​​​​​​

_____________________________________________________

​​​​​​​

_____________________________________________________

EDUCATION: (indicate highest grade completed)
GRAMMER___     HIGH SCHOOL___     COLLEGE___      GRADUATE SCHOOL___

OTHER SCHOOL(S) ______________________________________________________

DEGREE(S) HELD: _______________________________________________________

If you are currently a student, describe your circumstances – i.e., what school you are attending, grade, major, full or part time.

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

MILITARY STATUS AND RECORD:  ________________________________

__________________________________________________________________

__________________________________________________________________

FAMILY DATA:

Where was your natural father born (if adopted, include information on other father, if possible, as well)? _________________________________________________ 

If living, what is his age? ___________________________________________  

If deceased, cause of death? _________________________________________

Age of death?
____________       Your age at his death? ____________

How many years of schooling did he complete?  ____________________________________

What is, or was, your father’s main occupation?  ___________________________________

Where was your natural mother born (if adopted, include information on other mother, if  possible, as well): ___________________________________________________
If living, what is her age: ? ___________________________________________
If deceased, cause of death? ? _________________________________________

Age of death?___________  
       Your age at her death? _____________

How many years of schooling did she complete? ____________________________________

What is, or was, your mother’s main occupation? ___________________________________

Describe who brought you up, and where and with whom you resided from 1 to 16 years of age: _________________________________________________________________________

_____________________________________________________________________________
Please list all brothers and sisters, beginning with the oldest, and indicate their age and sex.  If deceased, list age at death, and place “D” next to it.  List yourself as “Me” in the proper order.

NAME                    AGE      SEX

     NAME                 AGE      SEX
1._____________________________
5.___________________________

2._____________________________
6.___________________________

3._____________________________
7.___________________________

4._____________________________
8.___________________________

Please list who is living in your household now, showing their age, sex and relationship to you: ​​​_____________________________________________________________________

​​​​​​​__________________________________________________________________________

__________________________________________________________________________

PHYSICAL HISTORY:  If you have had serious illnesses, disabilities, operations, and/or hospitalizations in the past, please indicate below.

NATURE OF ILLNESS
     DATE(S)
        WHERE TREATED
        BY WHOM

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

If you currently have serious illnesses or disabilities, please describe them below:
NATURE OF ILLNESS
     DATE(S)
        WHERE TREATED
        BY WHOM

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

PSYCHOLOGICAL:  If you have received help in the past, or are currently receiving help or consulting someone for emotional problems, please indicate names and addresses of any doctors, agencies, or hospitals where your were or are being treated.  Please describe the circumstances of such treatment and the approximate dates:  

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

MEDICATION:  Please list any medication you currently take, the dosage and who prescribed it.
__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________
__________________________________________________________________________

FAMILY MENTAL HEALTH HISTORY: In the section below, identify if there is a family history of any of the following. If yes, please indicate the family member’s relationship to you in the space provide (father, grandmother, uncle, etc.).

                                                              Please Circle                   List Family Member                   .
Alcohol/Substance Abuse 

        yes/no
Anxiety 



        yes/no
Depression 



        yes/no
Domestic Violence 


        yes/no
Eating Disorders 


        yes/no
Obesity 



        yes/no
Obsessive Compulsive Behavior 
        yes/no
Schizophrenia 



        yes/no
Suicide Attempts 


        yes/no
Other (please specify) 

        yes/no
ADDITIONAL INFORMATION:
Are you currently employed? If yes, what is your current employment situation:

__________________________________________________________________________

Do you enjoy your work? Is there anything stressful about your current work?

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

Do you consider yourself to be spiritual or religious? If yes, describe your faith or belief:

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

What do you consider to be some of your strengths?

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

What do you consider to be some of your weaknesses?

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

TREATMENT:  

Please describe below the problems for which you are seeking help:

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

Please list the changes which you would like to see brought about in your psychotherapy:  

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

DREAMS AND MEMORIES:  Describe below as much as you can about your earliest memory.

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

Describe your most recent dream: 

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

Describe any recurrent dream that you have had, indicate the first and last times you had the dream:

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

Please use this space for any information that wasn’t asked that you feel is important.

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________

__________________________________________________________________________
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