Personal History - Adults

for XY Counseling & Alexander Warnow

This information is meant to assist in your therapy. It is confidential. If you don’t want to answer any question then don’t! If you need more room feel free to write on the back of the pages, or expand a section if you are completing this on a computer.
Date:
Name: 

Male/Female/Other:
Date of Birth: 




Current Age: 

Place of Birth: 

Current Address: 
Telephone:
Home:

Office:

Cell (is texting OK?): 

E-mail: 
Where can confidential messages be left (telephone/email)?  
Highest Grade/Degree Completed: 
Type of Degree: 
Emergency Contact Name/Phone Number: 
How did you find XY Counseling? 

Occupation (former, if retired): 

What brings you to counseling? (Be as specific as you can:  When did it start, how does it affect you…):  

Estimate the severity of the above problem: 

Mild___, Moderate___, Severe ___, Very severe ___

Present Spouse/Partner, if any:  


Years Together:

Partner’s Occupation: 

Past Marriages: (years together, names & a short statement about the nature of the relationship/s, i.e., friendly, distant, physically/emotionally abusive, loving, hostile): 

Children (include step-children if any): (names/ages & brief statement on your relationship with them) 

Parents/Steparents (Name/age or year of death/cause of death, occupation, personality, how did s/he treat you, brief statement about the relationship): 

Father:
Mother:
Stepparents:
Siblings: (name/age, if dead: age and cause of death & brief statement about the relationship): 

Medical Doctor/s (name /phone):  

Past/Present Medical Care (major medical problems, surgeries, accidents, falls, illness): 

Specify all MEDICATION you are presently taking and for what:  

Past/Present Drug/Alcohol Use (AA, NA, treatments): 
Suicide Attempt/s or Violent Behavior (describe: ages, reasons, circumstances, how, etc.) 

Past/Current Legal History (Describe past incarcerations, lawsuits and other criminal or civil litigations):

Are you presently involved in any civil or criminal litigations, lawsuits or divorce/custody disputes? (If you answer Yes, please explain):
Family Medical History (Describe illness that runs in the family: cancer, epilepsy, etc.): 

Friendships & Community: (Describe quality, frequency, activities, etc.):

Your Spirituality/Religion: 
Past/Present Psychotherapy (specify: when, estimated no. of sessions,  name, phone & address,  initial reason for therapy, brief description of the relationship and how helpful it was, and how/why it ended):

Describe Your Childhood In General (Relationships with parents, siblings, others, school, neighborhood, relocations,  any school/behavioral/problems, abusive/alcoholic parent):  

If Parents Divorced:
Your age at the time:      

Describe how it affected you at the time: 

Family History of Alcoholism, Mental Illness or Violence (including suicide, depression, hospitalizations in mental institutions, abuse, etc.):  

Do you get any exercise? If so, what kind and how often? 
Describe Your Sexuality: 
What gives you the most joy or pleasure in your life?

What are your main worries and fears?

What are your most important hopes or dreams?

What are your goals in seeing a therapist? 
