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New Client Information and Consent Form 
DATE 
  
 
LAST NAME
 
 
 
 
FIRST NAME
 
 
 
 
M.I.
 
 
 
 
AGE
 
 
 
 
DATE OF BIRTH
 
 
 
 
STREET ADDRESS

 
 
 
 
CITY
 
 
 
 
STATE
 
 
 
 
ZIP CODE
 
 
 

 
HOME PHONE 	                    May I call this number?  ☐ Yes  ☐ No 	
Leave a message?  ☐ Yes  ☐ No 
May I call this number?  ☐ Yes  ☐ No Leave a message?  ☐ Yes  ☐  WORK PHONE
 
 
 
CELL PHONE
 
 
 

May I call this number?  ☐ Yes  ☐ No 
                                                                                             Leave a message?  ☐ Yes  ☐ No    Text?  ☐ Yes  ☐ No 
I give permission to Dr. Reigle, LLC to correspond through emails/text message either directly or through her website. I understand that Dr. Reigle, LLC cannot assure the confidentiality of the correspondence. The confidentiality cannot be assured in electronic transmissions. Dr. Reigle, LLC’s transmissions are password protected. By signing below, you are giving her permission to use your email address and text. 
 	 	
SIGNATURE 	DATE 	EMAIL ADDRESS 
  	  	  

EMERGENCY CONTACT 
NAME 	PHONE NUMBER 
  	  
	In case of an emergency, can I contact this person?  ☐ Yes  ☐ No 
SIGNATURE (REQUIRED TO CONTACT) 
  
	

	 
MARITAL STATUS 	REFERRED BY 
  	  
	


EMPLOYMENT STATUS (CHECK ONE) 
☐ Full-time   ☐ Part-time   ☐ Self-employed   ☐ Student   ☐ Do not work   ☐ Stay-at-home parent 
 	 
Do you want me to contact your Primary Care Physician?  ☐ Yes  ☐ No    If yes, please provide:3 
 	 	 
NAME OF PCP 	ADDRESS OF PCP 	TELEPHONE NUMBER 
  	  	  
 SIGNATURE GIVING PERMISSION TO CONTACT PHYSICIAN
 
 
 



INSURANCE INFORMATION 
 	 
NAME OF INSURED 	INSURED DATE OF BIRTH 
  	  

(Person in your family who carries the insurance) 
INSURED ID # 	GROUP # 
  	  
INSURED’S EMPLOYER
 
 
 
WORK TELEPHONE #
 
 
 
INSURED’S ADDRESS (STREET, CITY, ZIP CODE)
 
 
 
COPAYMENT AMOUNT
 
 
 
 
 
CONSENTS AND AUTHORIZATIONS
 
Your signature below:
 

	•  Serves as an acknowledgement that you have      read a copy of the HIPAA privacy notice. 
	•  Authorizes Nancy E. Reigle, Ph.D., LLC and/or her medical billing agent (Prestige Business Solutions and Headway) to use your Personal Health Information (PHI) for the purpose of treatment, payment, or health care operations. 


	•  Authorizes payment of insurance benefits to Nancy E. Reigle, Ph.D., LLC and ability to release ALL requested protected health information (PHI) to your insurance carrier. 
	•  Acknowledges that you were given a provider/client agreement for your review and signature. This agreement will be put in your clinical records. 

	 
 
	 


Client Signature:  ___________________________________________________________ 	Date:  ____________________________ 


Nancy E. Reigle, Ph.D., LLC 
Psychologist 
2627 Sandy Plains Road, Suite 101, Marietta, Georgia 30066 
PROVIDER-CLIENT AGREEMENT 

I am very pleased that you have selected me to be your therapist, and I am sincerely looking forward to assisting you. This document is designed to inform you about what you can expect from me regarding confidentiality, emergencies, and several other details regarding your treatment. Please know that your relationship with me is a collaborative one, and I welcome any questions, comments, or suggestions regarding your course of therapy at any time. 
BACKGROUND INFORMATION ON NANCY E. REIGLE, PH.D.
Providing the following information regarding Nancy E. Reigle, PhD, LLC’s educational background and experience as a therapist is an ethical requirement of her profession. Feel free to ask for additional information if you have questions. Licensed by the state of Georgia in 1997 (GA PSY002155). 
EDUCATION 
	1996 
	Ph.D. Counseling Psychology 
	Kent State University, Kent, Ohio 

	1987 
	M.A. Clinical Psychology 
	Cleveland State University, Cleveland, Ohio 

	1985 
	B.A. General Psychology 
	Ohio University, Athens, Ohio 


CLINICAL EXPERIENCE 
Licensed Psychologist — Nancy E. Reigle, PhD, LLC, Marietta, Georgia    5/1/03–present 
Sweetwater Psychological Associates, L.L.C., Lithia Springs and Marietta, Georgia (Independent contractor)    10/97–5/1/03 
General psychotherapy practice: Perform individual, couples, family, and group psychotherapy with adults, adolescents, and children. Work with individuals from the community and students attending local universities. Treatment areas of interest include: PTSD, anxiety/panic disorder, depression, stress management, life transition issues, women’s issues, and psychological issues related to chronic illness, gay and lesbian issues, relationship difficulties, and psychological issues related to chronic illness. Worked with the Cobb County Prevention Intervention Center and the Cobb/Douglas County Department of Family and Children Services. Was affiliated with Emory Healthcare Parkway Hospital. 
THEORETICAL VIEWS AND CLIENT PARTICIPATION
It is her belief that as people become more aware and accepting of themselves, they are more capable of finding a sense of peace and contentment in their lives. However, self-awareness and self-acceptance are goals that may take a long time to achieve. Some clients need only a few sessions to achieve these goals, whereas others may require months or even years of therapy. As a client, you are responsible for managing your treatment course, and you may end your relationship with me at any point. 
In order for therapy to be most successful, it is important for you to take an active role. This means working on the things you talk about during and between sessions. Importantly, avoiding any mind-altering substances like alcohol or non-prescription drugs for at least eight hours prior to your therapy sessions may help make your session the most beneficial it can be. Generally, the more of yourself you are willing to invest, the greater the return. 
Furthermore, it is Nancy E. Reigle, PhD, LLC’s policy to only see clients who she believes have the capacity to resolve their own problems with her assistance. It is her intention to empower you in your growth process to the degree that you are capable of facing life’s challenges in the future without her. Nancy E. Reigle, PhD, LLC. also does not believe in creating dependency or prolonging therapy if the therapeutic intervention does not seem to be helping. If this is the case, Nancy E. Reigle, PhD, LLC will direct you to other resources that will be of assistance to you. Your personal development is her number one priority. Nancy E. Reigle, PhD, LLC encourages you to let her know if you feel that terminating therapy or transferring to another therapist is necessary at any time. Nancy E. Reigle, PhD, LLC goal is to facilitate healing and growth, and Nancy E. Reigle, PhD, LLC is very committed to helping you in whatever way seems to produce maximum benefit. Nancy E. Reigle, PhD, LLC truly hopes that any of these decisions can be discussed. If at any point you are unable to keep your appointments or Nancy E. Reigle, PhD, LLC doesn't hear from you for one month, she will close your chart. However, as long as Nancy E. Reigle, PhD, LLC still has space in her schedule, reopening your chart and resuming treatment is always an option. 
STATEMENT REGARDING ETHICS, CLIENT WELFARE, AND SAFETY
Nancy E. Reigle, PhD, LLC. assures you that her services will be rendered in a professional manner consistent with the ethical standards of the American Psychological Association. If at any time you feel that Nancy E. Reigle, PhD, LLC. is not performing in an ethical or professional manner, please let her know immediately. If she is unable to resolve your concern, Nancy E. Reigle, PhD, LLC. will provide you with information to contact the professional licensing board that governs her profession. 
Due to the very nature of psychotherapy, as much as Nancy E. Reigle, PhD, LLC. would like to guarantee specific results regarding your therapeutic goals, she is unable to do so. However, with your participation, the goal will be working to achieve the best possible results for you. Please also be aware that changes made in therapy may affect other people in your life. For example, an increase in your assertiveness may not always be welcomed by others. It is Nancy E. Reigle, PhD, LLC’s intention to help you manage changes in your interpersonal relationships as they arise, but it is important for you to be aware of this possibility nonetheless. 
Additionally, at times people find that they feel somewhat worse when they first start therapy before they begin to feel better. This may occur as you begin discussing certain sensitive areas of your life. However, a topic usually isn’t sensitive unless it needs attention. Therefore, discovering the discomfort is actually a success. Once you and Nancy E. Reigle, PhD, LLC are able to target your specific treatment needs and the particular modalities that work the best for you, help is generally on the way. 
PROFESSIONAL RELATIONSHIP
Psychotherapy is a professional service Nancy E. Reigle, PhD, LLC will provide to you. Because of the nature of therapy, your relationship with her has to be different from most relationships. It may differ in how long it lasts, the objectives, or the topics discussed. It must also be limited to only the relationship of therapist and client. If you and Nancy E. Reigle, PhD, LLC were to interact in any other ways, there would then be a "dual relationship," which could prove to be harmful to you in the long run and is, therefore, unethical in the mental health profession. Dual relationships can set up conflicts between the therapist's interests and the client’s interests, and then the client’s (your) interests might not be put first. In order to offer all of Nancy E. Reigle, PhD, LLC’s clients the best care, her judgment needs to be unselfish and purely focused on your needs. This is why your relationship with her must remain professional in nature. 
Additionally, there are important differences between therapy and friendship. Friends may see your position only from their personal viewpoints and experiences. Friends do not usually follow up on their advice to see whether it was useful. They may need to have you do what they advise. A therapist offers you choices and helps you choose what is best for you. A therapist helps you learn how to solve problems better and make better decisions. A therapist's responses to your situation are based on tested theories and methods of change. 
You should also know that therapists are required to keep the identity of their clients confidential. As much as Nancy E. Reigle, PhD, LLC may want to, for your confidentiality she will not address you in public unless you speak to her first. Nancy E. Reigle, PhD, LLC also must decline any invitation to attend gatherings with your family or friends. Lastly, when your therapy is completed, she will not be able to be a friend to you like your other friends. In sum, it is her duty to always maintain a professional role. Please note that these guidelines are not meant to be discourteous in any way, they are strictly for your long-term protection. 
SESSIONS OR CONSULTATIONS
Consultations with Nancy E. Reigle, Ph.D., LLC will usually last between 45 minutes to 60 minutes. Insurance companies typically reimburse for a 45 minute appointment session or a 60 minute session depending on your psychological needs and your insurance provider. Once an appointment session is scheduled, you have reserved that time and will be expected to pay for it, unless you provide 24 hours advance notice of cancellation (unless you and Nancy E. Reigle, Ph.D., LLC agree that you were unable to attend due to circumstances beyond your control). Insurance companies do not provide reimbursement for cancelled sessions. 
PROFESSIONAL FEES
Nancy E. Reigle, PhD, LLC agrees to provide psychotherapy for the fee of $175.00 per 45 minute session, $200.00 per 60 minute session, and $225.00 for an initial consultation, unless otherwise negotiated by you or your insurance carrier. Doing psychotherapy by telephone is not ideal, and needing to talk to me between sessions may indicate that you need extra support. If this is the case, you and Nancy E. Reigle, PhD, LLC will need to explore adding sessions or developing other resources that you have available to help you. Telephone calls that exceed 10 minutes in duration will be billed at $10.00 per minute. 
In addition to your weekly appointments, Nancy E. Reigle, Ph.D., LLC will charge an administration fee of $300.00 to complete and send disability forms that include a treatment summary (in lieu of your clinical records). The administration fee is due prior to the release of the disability information and/or treatment summary. There will be a charge of $100.00 for any information provided to an outside source or on-going information requested by the disability company or Social Security. Sometimes this can be billed to the disability company so that you will not be billed. Nancy E. Reigle, PhD, LLC does not send clinical/medical notes from your chart since these notes can be misinterpreted by other medical professionals. Treatment summaries are time consuming to write and for this reason may be costly to YOU. If you have questions about these costs, please discuss them with Nancy E. Reigle, Ph.D., LLC prior to requesting her to provide the information. Other services that may have additional fees that your insurance will not cover include treatment summaries requested by an attorney, report writing, telephone conversations lasting longer than 15 minutes, and consulting with other professionals with your permission. 
Cash, personal checks, Visa, MasterCard, Discover, or American Express are acceptable for payment. Please note that there is a $50 fee for any returned checks. 
In the event that you are unable to keep an appointment, you must notify me at least 24 hours in advance. If such advance notice is not received, you will be financially responsible for the session you missed. Please note that insurance companies do not reimburse for missed sessions. There is a charge of $150 for missed appointments or for appointments cancelled on the same day. 
INSURANCE REIMBURSEMENT
PLEASE READ YOUR INSURANCE POLICY CLOSELY OR CALL MEMBER SERVICES TO KNOW YOUR 
OUTPATIENT MENTAL HEALTH BENEFITS AND UNDERSTAND YOUR COVERAGE! ALL MEDICAL PLANS ARE DIFFERENT AND OUR OFFICE CANNOT TELL YOU WHAT YOUR MENTAL HEALTH BENEFITS ARE BY LOOKING AT YOUR INSURANCE CARD. 
If you have a health insurance policy, it will usually provide some coverage for mental health treatment. You (not your insurance company) are responsible for full payment of the charges. Many insurance plans have a medical deductible. If you have a medical deductible, you will be required to pay the full provider rate per session to Nancy E. Reigle, PhD, LLC. until your deductible is met. 
Insurance carriers MAY require authorization before they provide reimbursement for mental health services. If this is the case with your insurance, you MUST have an authorization before you can be seen. Thereafter, Nancy E. Reigle, Ph.D., LLC may have to send in treatment plans or summaries to gain further authorizations. 
You should be aware that your contract with your health insurance company may require that Nancy E. 
Reigle, PhD, LLC. provide them information relevant to the services provide to you. Nancy E. Reigle, PhD, 
LLC is required to provide a clinical diagnosis to your insurance provider. At times, Nancy E. Reigle, PhD, LLC. is required by your insurance carrier to provide additional clinical information such as treatment plans, wellness assessments, summaries or on occasion a copy of your entire clinical record to be audited by your insurance company. Nancy E. Reigle, PhD, LLC is not required to inform you that your insurance company, Medicare, or Medicaid is requiring your chart to be audited or that she is providing the chart to them. Most charts are not audited. 
EMERGENCY CONTACT / OFFICE HOURS
Nancy E. Reigle, PhD, LLC’s practice is considered to be an outpatient facility, and she is set up to accommodate individuals who are reasonably safe and resourceful. If at any time this does not feel like sufficient support, please inform her, and a discussion of additional resources or transferring your case to a therapist or clinic with 24-hour availability can happen. Generally, Nancy E. Reigle, PhD, LLC will return phone calls within 24 hours, except on weekends. Nancy E. Reigle, Ph.D., LLC’s office hours are Monday through Friday, 8:00 a.m. until 4:00 p.m. Often she will not be available to immediately take your telephone calls. You may leave a message on her voicemail and she will return your call as soon as possible. If you have a mental health emergency, Nancy E. Reigle, PhD, LLC encourages you not to wait for a call back, but to do one or more of the following: 
· Call Georgia Crisis and Access Line: 800-715-4225 
· Text “988” to the Crisis text line 
· Call 911 
· Go to your nearest emergency room 
 
CLINICAL RECORDS
Your Clinical Record includes information about your reasons for seeking therapy and a description of the ways in which your problem influences your life. The Clinical Record also include your diagnosis, the goals that you and Nancy E. Reigle, Ph.D., LLC set for treatment, any psychological testing, your progress towards your treatment goals, your medical and social history, your treatment history, any past treatment records or consultation reports, your billing records, and copies of any reports that have been sent to anyone, including reports to your insurance carrier. 
PSYCHOTHERAPY NOTES
Nancy E. Reigle, Ph.D., LLC may also keep a second set of records called "PSYCHOTHERAPY NOTES" for her use and to assist her in providing you with the best treatment. These notes also contain particularly sensitive information and as a result are not included in your Clinical Record. PSYCHOTHERAPY NOTES are kept separate from your Clinical Record. Your PSYCHOTHERAPY NOTES are not available to you and cannot be sent to anyone else, including insurance companies without your written, signed Authorization. Insurance companies cannot require your authorization as a condition of coverage nor penalize you in any way for your refusal to provide it. 
CONFIDENTIALITY AND RECORDS
Your communications with Nancy E. Reigle, PhD, LLC will become part of a clinical record of treatment, and it is referred to as Protected Health Information (PHI). Your PHI will be kept in a file stored in a locked cabinet in my locked office. Additionally, Nancy E. Reigle, PhD, LLC will always keep everything you say to her completely confidential, with the following exceptions: (1) you direct Nancy E. Reigle, PhD, LLC to tell someone else and you sign a “Release of Information” form; (2) Nancy E. Reigle, PhD, LLC determines that you are a danger to yourself or to others; (3) you report information about the abuse of a child, an elderly person, or a disabled individual who may require protection; or (4) Nancy E. Reigle, PhD, LLC is ordered by a judge to disclose information. In the latter case, her license does provide her with the ability to uphold what is legally termed “privileged communication.” Privileged communication is your right as a client to have a confidential relationship with a therapist. This state has a very good track record in respecting this legal right. If for some unusual reason a judge were to order the disclosure of your private information, this order can be appealed. Nancy E. Reigle, PhD, LLC cannot guarantee that the appeal will be sustained, but she will do everything in my power to keep what you say confidential. Please note that in couple’s counseling, Nancy E. Reigle, PhD, LLC does not agree to keep secrets. Information revealed in any context may be discussed with either partner. 
I understand that I will not involve or engage my therapist in any legal issues or litigation in which I am a party to at any time either during my counseling or after counseling terminates. This would include any interaction with the Court system, attorneys, Guardian ad Litems, psychological evaluators, alcohol and drug evaluators, or any other contact with the legal system. 
I understand that I will not involve or engage my therapist in any legal issues or litigation in which I am a party to at any time either during my counseling or after counseling terminates. This would include any interaction with the Court system, attorneys, Guardian ad Litems, psychological evaluators, alcohol and drug evaluators, or any other contact with the legal system. 
Nancy E. Reigle, PhD, LLC will not be involved or engaged in any legal issues or litigation in which the client is a party to at any time either during therapy or after the therapy terminates. This would include any interaction with the Court system, attorneys, Guardian ad Litems, psychological evaluators, alcohol and drug evaluators, or any other contact with the legal system. Testifying in court creates an ethical dilemma and potentially compromises treatment. 
TECHNOLOGY STATEMENT
In our ever-changing technological society, there are several ways we could potentially communicate and/or follow each other electronically. It is of utmost importance to Nancy E. Reigle, PhD, LLC that your confidentiality is maintained, your boundaries are respected, and your relationship with me remains therapeutic and professional. Therefore, Nancy E. Reigle, PhD, LLC. developed the following policies: 
Cell phones: It is important for you to know that cell phones may not be completely secure and confidential. However, Dr. Reigle realizes that most people have and utilize a cell phone. Dr. Reigle may also use a cell phone to contact you. If this is a problem, please feel free to discuss this with her. 
Text Messaging and Email: Both text messaging and emailing are not secure means of communication and may compromise your confidentiality. However, Nancy E. Reigle, PhD, LLC. realizes that many people prefer to text and/or email because it is a quick way to convey information. If you choose to utilize texting or email, please discuss this with her. However, please know that it is her policy to utilize these means of communication strictly for brief topics such as appointment setting and confirmations. Please do not bring up any therapeutic content via text or email to prevent compromising your confidentiality. You also need to know that Nancy E. Reigle, PhD, LLC. is required to keep a copy of emails and texts as part of your clinical record. 
Facebook, LinkedIn, Etc.: It is her policy not to accept requests from any current or former client on social networking sites such as Facebook, LinkedIn, etc. because it may compromise your confidentiality. 
Google, etc.: It is her policy not to search for clients on Google or any other search engine. Nancy E. Reigle, PhD, LLC. respects your privacy and makes it a policy to allow you to share information about yourself with her as you feel appropriate. If there is content on the Internet that you would like to share with her for therapeutic reasons, please print this material out and bring it to your session. 
Electronic services used by Nancy E. Reigle, PhD, LLC: Simple Practice, LLC, Headway and Office Ally are practice management software that are used by Nancy E. Reigle, PhD, LLC for keeping therapy notes and billing. These programs are HIPPA compliant and secured by password. 
In summary, technology is constantly changing, and there are implications to all of the above that we may not realize at this time. Please feel free to ask questions, and know that Nancy E. Reigle, PhD, LLC. is open to any feelings or thoughts you have about these and other modalities of communication. 
 
Signing this Provider-Client Agreement will represent an agreement between you and Nancy E. Reigle, 
Ph.D., LLC You may revoke this Agreement in writing at any time. That revocation will be binding on Nancy E. Reigle, Ph.D., LLC unless she has taken action in reliance on it or if there are obligations imposed on Nancy E. Reigle, Ph.D., LLC by your health insurer in order to process or substantiate claims made under your insurance policy; or if you have not satisfied any financial obligations you have incurred. 
 
YOUR SIGNATURE BELOW INDICATES THAT YOU HAVE READ THIS AGREEMENT AND AGREE TO ITS 
TERMS AND CONSENTS. AFTER YOUR REVIEW AND SIGNATURE, PLEASE RETURN THIS AGREEMENT TO BE PLACED IN YOUR CLINICAL RECORD. YOU MAY REQUEST A COPY OF THIS AGREEMENT. 
 
CLIENT SIGNATURE 	DATE 
  	  
 	 THERAPIST SIGNATURE
 
 
 
DATE
 
 
 

 
Please initial each page of the Provider Agreement at the bottom to show that you have read them. 
 



Personal Questionnaire 
 
By completing this questionnaire, we will be able to focus more on your presenting concerns in the first session. 
 
DATE 	NAME 
  	  

 
Please briefly describe your presenting concern(s): 
   
  
  

 
What are your goals for therapy?  
  
  
 

 
How long do you expect to be in therapy in order to accomplish these goals (or at least feel like you have the tools to accomplish them on your own)?  
  
 
 

 
 
MEDICAL HISTORY
 
Please explain any significant medical problems, symptoms, or illnesses: 
  
  

 
 
CURRENT MEDICATIONS
If you are taking medication, please list the medication and prescribing doctor. Use back of form if needed. 
	Medication and Dosage 
	Prescribing Doctor 
	Start Date 

	  
	  
	  

	  
	  
	  

	  
	  
	  

	  
	  
	  


 
Do you smoke or use tobacco?  ☐ Yes   ☐ No If yes, how much per day? 
  

Do you consume caffeine?  ☐ Yes   ☐ No If yes, how much per day? 
  

Do you drink alcohol?  ☐ Yes   ☐ No 
If yes, how much per day / week / month / year? 
  

Do you use any non-prescription drugs?  ☐ Yes   ☐ No If yes, what kinds and how often? 
  

 
Have any of your friends or family members voiced concern about your substance use?  ☐ Yes   ☐ No 
Have you ever been in trouble or in risky situations because of your substance use?  ☐ Yes   ☐ No 
 
Previous medical hospitalizations (approximate dates and reasons): 
  
  

 
Previous psychiatric hospitalizations (approximate dates and reasons): 
  
  

 
Have you ever talked with a psychiatrist, psychologist, or other mental health professional?  ☐ Yes   ☐ No Please list approximate dates and reasons: 
  
  

  
FAMILY
 
How would you describe your relationship with your mother? 
  
  

 


How would you describe your relationship with your father? 
  
  

 
Are your parents still married?  If they divorced, how old were you when they separated or divorced, and how did this impact you? 
  
  

 
Were there any other primary care givers who you had a significant relationship with? If so, please describe how this person may have impacted your life: 
  
  

 	 
 	 
HOW MANY SISTERS? 	AGES 
  	  
 	 HOW MANY BROTHERS?
 
 
 
AGES
 
 
 

 
How would you describe your relationships with your siblings? 
  

 
 
RELATIONSHIPS & SOCIAL SUPPORT & SELF-CARE
 	 
CURRENTLY IN RELATIONSHIP? 	HOW LONG? 
  	  

Relationship satisfaction:  Poor  1   2   3   4   5   6   7  Excellent 
MARRIED / LIFE-PARTNERED? 	HOW LONG? 
  	  

Previously married / life-partnered?  ☐ Yes   ☐ No 
If so, length of previous marriages / committed partnerships: 
  

 	 
 	 
DO YOU HAVE CHILDREN? 	IF YES, HOW MANY AND WHAT ARE THEIR AGES? 
  	  

 



Describe any problems any of your children are having: 
  

 
List the names and ages of those living in your household: 
  

 
Please briefly describe any history of abuse, neglect and/or trauma: 
  

 
Current level of satisfaction with your friends and social support:  Poor  1   2   3   4   5   6   7  Excellent 
Please briefly describe your coping mechanisms and self-care: 
  

 
Is spirituality important in your life and if so please explain: 
  

 
Briefly describe your diet and exercise patterns: 
  

  
EDUCATION & CAREER

EDUCATION (CHECK ALL THAT APPLY) 
☐ High School / GED   ☐ College Degree   ☐ Graduate Degree (or Higher)   ☐ Vocational Degree What is your current employment? 
  

Employment satisfaction:  Poor  1   2   3   4   5   6   7  Excellent 
Any past career positions that you feel are relevant? 
  

 
What do you think are your strengths? 
  



  PLEASE CHECK ALL THAT APPLY & CIRCLE THE MAIN PROBLEM   
	DIFFICULTY WITH 
	DIFFICULTY WITH 
	DIFFICULTY WITH 

	☐ Anxiety 
	☐ People in General 
	☐ Nausea 

	☐ Depression 
	☐ Parents 
	☐ Abdominal Distress 

	☐ Mood Changes 
	☐ Children 
	☐ Fainting 

	☐ Anger or Temper 
	☐ Marriage/Partnership 
	☐ Dizziness 

	☐ Panic 
	☐ Friend(s) 
	☐ Diarrhea 

	☐ Fears 
	☐ Co-Worker(s) 
	☐ Shortness of Breath 

	☐ Irritability 
	☐ Employer 
	☐ Chest Pain 

	☐ Concentration 
	☐ Finances 
	☐ Lump in the Throat 

	☐ Headaches 
	☐ Legal Problems 
	☐ Sweating 

	☐ Loss of Memory 
	☐ Sexual Concerns 
	☐ Heart Palpitations 

	☐ Excessive Worry 
	☐ History of Child Abuse 
	☐ Muscle Tension 

	☐ Feeling Manic 
	☐ History of Sexual Abuse 
	☐ Pain in joints 

	☐ Trusting Others 
	☐ Domestic Violence 
	☐ Allergies 

	☐ Communicating with Others 
	☐ Thoughts of Hurting Someone Else 
	☐ Often Make Careless Mistakes 

	☐ Drugs 
	☐ Hurting Self 
	☐ Fidget Frequently 

	☐ Alcohol 
	☐ Thoughts of Suicide 
	☐ Speak Without Thinking 

	☐ Caffeine 
	☐ Sleeping Too Much 
	☐ Waiting Your Turn 

	☐ Frequent Vomiting 
	☐ Sleeping Too Little 
	☐ Completing Tasks 

	☐ Eating Problems 
	☐ Getting to Sleep 
	☐ Paying Attention 

	☐ Severe Weight Gain 
	☐ Waking Too Early 
	☐ Easily Distracted by Noises 

	☐ Severe Weight Loss 
	☐ Nightmares 
	☐ Hyperactivity 

	☐ Blackouts 
	☐ Head Injury 
	☐ Chills or Hot Flashes 


 
FAMILY HISTORY OF (CHECK ALL THAT APPLY)
 
☐
 
Drug/Alcohol Problems
 
☐
 
Physical Abuse
 
☐
 
Depression
 
☐
 
Legal Trouble
 
☐
 
Sexual Abuse
 
☐
 
Anxiety
 
☐
 
Domestic Violence
 
☐
 
Hyperactivity
 
☐
 
Psychiatric Hospitalization
 
☐
 
Suicide
 
☐
 
Learning Disabilities
 
☐
 
“Nervous Breakdown”
 

 
Any additional information you would like to include: 
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