Personal History – Teens (to be filled out by Teenager)
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: 


What Gender do You Identify As:

Date of Birth: 




Current Age: 

Place of Birth: 


Current Address: 

Cell (is texting OK?): 
E-mail: 

Where can confidential messages be left (telephone/email)?  

What school do you go to? 

Do you want to come to counseling (it’s OK to say no)? 
Why are you coming to counseling? (Be as specific as you can:  When did it start, how does it affect you…):  

“If I could change one thing in my life it would be____________________________.”
Describe your relationship with your Mom (if you have one) in three words: 

Describe your relationship with your Dad (if you have one) in three words: 

What kind of music do you like? Do you have a favorite band/MC? 

What do you do for fun? 

Do you get any exercise or do any sports? 

Do you have friends? If so, who are your closest friends? 
Siblings: Do you have them? If so, what is your relationship like with them? 
Describe Your Childhood In General - Relationships with parents, siblings, others, school, neighborhood, relocations, any school/behavioral/problems, abusive/alcoholic parent:  

If Your Parents Divorced:

Your age at the time:      

Describe how it affected you: 

One question that you’d really like answered: 

Is there anything you don’t want to talk about? 

What are you really good at? 

