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Welcome to our office. We would like you to briefly list the issues that brought you to counseling.
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What specific changes would you like to have been made by the end of counseling?

2.

3.

4.

Please indicate if you or any of your biological relatives struggle with any of the following problems:
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Aggression, defiant or oppositional behavior?

Attentional or impulse control problems?

Learning Disabilities?

School Failure?

Mental Retardation?

Psychosis or Schizophrenia?

Manic Depression?

Depression for more than 2 weeks?

Anxiety Disorders?

Tics or Tourette’s?

Alcohol Abuse?

Substance Abuse?

Anti-Social Behavior?

Arrests?

Physical Abuse?

Sexual Abuse?

Are there questions you have for your therapist today?

2.
Please give this form to your therapist.




