
LivingWell Psychotherapy Inc.
Confidential Client Information
Welcome to LivingWell Psychotherapy Inc. We want to make the most of your time with us so please provide us with as much of the following information as possible.   If you have concerns about the relevance of any information and wish to leave it out, please feel free to do so.
Your complete name: ___________________________________________________________
Street Address: ________________________________________________________________
City:______________________________ State:________ Zip code: _____________________
Cell #: ____________________________Alternative #:________________________________
Can we call or Text your Cell#? ___Yes ___No       Email :______________________________  
Age:____________ Date of Birth:___________	Birthplace:__________________________ 
Education (highest level and/or degree): ____________________________________________
Current occupation: _____________________________________________________________
Person to alert in the event of medical emergency:_____________________________________
Relationship to you:____________________ Phone: ___________________________________
Family Doctor:________________________ Phone:___________________________________
Referred by: ___________________________________________________________________
Relationship status (circle one): Single    Married    Partnered   Separated    Divorced    Widowed
Spouse/partner’s first name: ____________Age: _______Years in relationship:______________ 
Children (gender, age): __________________________________________________________
Please describe any current or past medical problems: _________________________________
______________________________________________________________________________
______________________________________________________________________________
Please list any medications you currently ___________________________________________
______________________________________________________________________________
Do you believe in a faith or spirituality?   ___Yes   ___ No   If yes, what faith/spirituality do you identify with? ____________________________________________
Are you open to integrating your beliefs in your therapy goals?  ____ Yes       ____ No


[bookmark: _GoBack]Have you had previous mental health care or counseling?        ___ Yes            ___ No
If you have had mental health services before please list where, when, and for what were you treated.  Answer to the best of your memory.
(Example)__Brookhaven Counseling Center        April 2014 to Dec 2014                    Depression ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Have you ever been hospitalized for a Mental Health issue?       ___ Yes            ___ No
If yes, please give the dates and the nature of the difficulty at the time: 
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
What is the nature of the concern that has brought you to therapy?  Feel free to describe this in as much or as little detail as you wish. Use additional paper if you like.
(Example)         I get anxious at times and can’t sleep.       I spend all my money and don’t know where it went.            My mom gets on my nerves.             Sometimes my life overwhelms me. ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
If you could have at least three goals or “wishes” that would make your life better, what would they be? (That could be realistically obtained in therapy)
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

