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Client Information Summary

	Client Name:
	If someone other than client is completing this form, please write your name and relationship to client:



	As we work, I will gather more information about the following areas.  For now, just write a brief note about things are in these areas of your life.

	Do you have any serious medical issues?

	Is there any health issue that I should be prepared for as an emergency?

	How is your mood?

	How is your energy level?

	What is your biggest worry?

	What do you enjoy doing?

	Why are you seeking counseling now?


	If we could change one thing, what would that be?


	What else should I know about your thoughts on counseling?



	Please check any from your history OR which concern you OR which concern someone close to you.     I will ask you for more information.

	[  ]  Depression
	[  ]  Sleep Problems
	[  ]  Sexual Concerns
	[  ]  Rituals / phobias

	[  ]  Anger
	[  ]  Suicide(or thoughts)
	[  ]  Alcohol Use/Abuse
	[  ]  Drug Use/Abuse

	[  ]  Anxiety
	[  ]  Violence(or thoughts)
	[  ]  Worry / Fears
	[  ]  Other:

	[  ]  Eating Disorders
	[  ]  Family of Origin
	[  ]  Abuse
	


Client Signature: 







Today’s Date: 




