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Biographical Information

Client’s name:__________________________________________________________

Person filling out this form if not client:_____________________________________

Why are you seeking assessment for yourself or for your child:________________________

Current medication taken by the client: (Drug/dose/frequency given):__________________

Past or present in-patient or out-patient therapy for the client:________________________

History of suicidal/homicidal issues by client or in the family:_________________________

Alcohol or drug use by the client:_________________________________________________

Family dr.’s name if you want the report forwarded:_________________________________

For minor children:  Married    Joint custody      Solo custody    Legal Custody
