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Personal Information Sheet 

 

This information is CONFIDENTIAL and will be used only to assist me in helping you. 

 

 

Name:  _______________________     __________________        ___     Today’s Date: ______________ 

                            Last                                           First                      M. I. 

Address:                       

______________________________________________________________________________________  

 

 

 

Referred by   _________________________________________ 

 

Home Phone:  ____________________________    Work Phone: _________________________________ 

 

E-Mail: ____________________________________ 

 

Occupation:    ____________________________     Company Name:    ____________________________ 

(including “at home parent”)       

    

Birth Date:    __________________________          

 

Marital Status: (circle)         single      married/committed partnership      separated      divorced      widowed   

 

Please indicate your reason for seeking counseling, the MAIN ISSUE OR PROBLEM, in a sentence or 

two, which brought you in today.   

 

______________________________________________________________________________________ 

 

______________________________________________________________________________________ 

 

______________________________________________________________________________________ 

 

At this time, how much does this issue trouble you? (Circle the response that best represents your present 

feelings.)                                            hardly at all                  mildly                  moderately                severely 

 

 

Have you had personal counseling before?  (circle)               never                  previously                 currently 

     If so, name of counselor ______________________________   approximate dates _________________ 

 

Any current medical problems?_____________________________________________________________ 

 

Current medications? ____________________________________________________________________ 

 

Medical problems in family (parents, grandparents, spouse/partner, children)?       yes       no       unsure 

Emotional problems in family members?                                                                  yes       no       unsure 

History of alcoholism/substance abuse in family?                                                     yes       no       unsure 

Are you adopted?                                         yes       no       unsure  
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Problem Checklist:   

 

Please indicate the extent to which each is (or is not) a problem for you at the present time.   

 

0 = not a problem or not applicable 

1 = slight problem 

2 = moderate problem 

3 = serious problem 

4 = severe problem 

 

____ Time management, procrastination, getting motivated 

_____ Pressures from family for success 

_____ Decisions about work/job/career 

_____ Loneliness 

_____ Relationships with friends 

_____ Relationship with romantic partner/spouse 

_____ Break up, separation, or divorce 

_____ Self-confidence and self-esteem issues 

_____ Anxiety, fears, worries 

_____ Feeling overwhelmed 

_____ Generally unhappy, dissatisfied 

_____ Confusion over personal/religious values/beliefs 

_____ Gay/Lesbian issues/concerns 

_____ Depression 

_____ Grief over death or loss 

_____ Suicidal thoughts/feelings 

 If other than “0”, please indicate your overall risk of suicide: 

            ___very low risk          ___ low          ___ moderate          ___high             ___ very high risk 

_____ Eating concerns     

_____ Alcohol/drug problem 

_____ Alcohol/drug problem in family 

_____ Sexual abuse or assault, as a child or adult 

_____ Physical abuse or assault, as a child or adult 

_____ Concern about physical health, medical problems 

_____ Sleep problems 

_____ Sexual matters 

_____ Pregnancy concerns 

_____  Anger/ irritability concerns 

_____ Violent thoughts, feelings or behaviors 


