HEALTH/ILLNESS HISTORY:
List present illness (es), symptoms, including allergies: _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
List any major surgery, serious crises or losses (with dates): __________________________________________________________________________________________________________________________________________________________________________
Last medical check-up: ____________________		Reason: ________________________________
Are you taking medication now? ____________		Reason: ________________________________
Have you ever been in therapy or received treatment for personal and/or marital problems?  
Yes______	No ________
On what issues did you focus: __________________________________________________________________________________________________________________________________________________________________________
Name of professional (doctor, therapist, pastor): _____________________________________________________________________________________
Address: __________________________________________________________________________________________________________________________________________________________________________
Activities you do for relaxation and your health: __________________________________________________________________________________________________________________________________________________________________________
FAMILY DATA:
Spouse: ______________________________  Age: ________________________ Living with you? _____
Child: ______________             Gender (M/F)______________ Age: ___________  Living with you? _____
Child: ______________             Gender (M/F)______________ Age: ___________  Living with you? _____
Child: ______________             Gender (M/F)______________ Age: ___________  Living with you? _____
Child: ______________             Gender (M/F)______________ Age: ___________  Living with you? _____
Child: ______________             Gender (M/F)______________ Age: ___________  Living with you? _____
Previous Marriage (s)? Yes____ No_____ Dates: ______________________________________________
My present marriage is: (circle one)
Very Happy	Happy	Average	Unhappy	Very Unhappy
Brothers/Sisters and Ages:_____________________________________________________________________________________________________________________________________________________________________
Are parents still living?		Mother_______	Father_______
If not when did death occur? 	Mother_______	Father_______
How would you describe your parent’s marriage? (circle one)
Very Happy	Happy	Average	Unhappy	Very Unhappy
RELIGION:
Religious Preference: _____________________________________________________________________________________
Religious background of family: _____________________________________________________________________________________
IMPORTANT QUESTIONS FOR YOU AND YOUR THERAPIST:
Describe your reason(s) for seeking help? __________________________________________________________________________________________________________________________________________________________________________
Who is aware of your problem(s)? _____________________________________________________________________________________
What would you like to accomplish in your therapy? __________________________________________________________________________________________________________________________________________________________________________
My greatest fear is _____________________________________________________________________________________
My greatest hope is _____________________________________________________________________________________
Describe your life in general: (circle one)
Very Happy	Happy		Average	Unhappy	Very Unhappy
Your life as a child:
Very Happy	Happy		Average	Unhappy	Very Unhappy
Your life as a teenager:
Very Happy	Happy		Average	Unhappy	Very Unhappy
Your life in the last six months:
Very Happy	Happy		Average	Unhappy	Very Unhappy


