Barrington Counseling Center

Client Questionnaire

Please complete this form and bring to your first appointment or mail to:    

Marisa McCutchen, Barrington Counseling Center, P.O. Box 261, Barrington, NH  03825

General Information:

First Name:
     

Last Name:         

Street Address:          
City:         


State:        
Zip:          
Mailing Address (if different):      
Home Phone:        


Cell Phone:          
Email:            

Date of Birth:      
How did you hear about us?              

Please briefly describe why you are seeking counseling?        
When did the issue begin?        
What do you hope to get from counseling?         
Who/What are the supports you have for dealing with this issue?      
What have you found helpful in improving this issue?      
What else do you want me to know about this issue?        
Health History:

Please list past and current physical health issues:      
Please list past and current mental health treatment: (including hospitalizations):      
Current Stressors: (Please check all that apply and provide information about when the stressor occurred and which family member/significant other is involved)

EVENT
     
   
WHEN


FAMILY MEMBERS INVOLVED
- Financial Stressors

     

     
- Alcohol or Drug Issues    
     

     
- Death/Loss


     

     
- Divorce


     

     
- Job/School Issues

     

     
- Domestic Violence

     

     
- Abuse


     

     
- Depression


     

     
- Suicide


     

     
Please identify who currently lives in your household (name, age, gender, relationship):

     
What other immediate family members of your family who live outside of your home?
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