
Client Information 

Date: _____________________________ 

Name: _______________________________________________________________________ 

Address: ______________________________________________________________________ 
Street City Zip 

Home phone: _______________________________  Cel phone: ________________________ 

Messages OK? _____________  Email: ________________________________________ 

Occupation:  _____________________________  Date of birth:  ___________________________ 

Place of employment: __________________________ Work phone: _____________________ 

School (if student)  ____________________________ Gross annual family income:  $_________ 

Who referred you to Trisha? ________________________________________ 

Education:   
_______ GED 
_______ High school graduate 
_______ Technical or professional education 
_______ Some college 
_______ College graduate 
_______ Postgraduate degree 

Marital status:    
_______ Single 
_______ Engaged  (How long? __________________) 
_______ Married  (How long?  __________________) 
_______ Separated  (How long?  __________________) 
_______ Divorced  (When? ______________________) 
_______ Widowed (When? _______________________) 



 
 
 
 
 
Children:     Name   Sex   Age  Grade 

1. _____________________________________________________________________ 
2. _____________________________________________________________________ 
3. _____________________________________________________________________ 
4. _____________________________________________________________________ 

 
Previous marriages:  Please list dates of marriages, dates terminated, children from previous 
marriages, and describe how the marriage was terminated: 
______________________________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
Were parents separated or divorced? ________________________________________________ 
 
Please list siblings in order of age, from oldest to youngest, including yourself: 
______________________________________________________________________________
______________________________________________________________________________ 
 
What is the general condition of your health?  __________________________________________ 
 
Please list all medication you are currently taking:  
______________________________________________________________________________
______________________________________________________________________________ 
 
Previous counseling/psychotherapy: 
 
Date    Therapist/Agency  Reason for termination 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
Are you a church member? _________  If so, what is the name of your church? ______________ 
 
In your own words, please describe your reasons for seeking counseling and any goals you may 
have:  
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
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