History 

Current living situation: ____________________________________________________
Are you currently in a relationship? If so, for how long?  __________________________

Spouse/partner’s first name, age, and occupation: ________________________________
Other significant relationships or marriages (name, when and for how long): 

Children/Stepchildren/Grandchildren (names, age or year and cause of death): 
Were you adopted? ________  If so, are you in contact with birth parents? ____________

List name, age or year and cause of death, and occupation: 


Parent 1/Mother: ____________________________________________________


Parent 2/Father:  _____________________________________________________


Stepparents: ________________________________________________________
If your parents divorced, what was your age at the time? __________________________

Where and with whom did you live from birth to 18: 

Siblings (list name, age or year and cause of death; indicate if adopted, half & step): 

Please list 5 or 6 words or short phrases to describe your mother/parent 1: 

Please list 5 or 6 words or short phrases to describe your father/ parent 2: 

If you lived with stepparents before age 18, briefly describe them as well: 

Major medical problems, surgeries, accidents, illnesses, hospitalizations, chronic health issues, etc. (include approximate age or year): 

Past psychiatric medications, and approximate dates used: 
Current & past use of alcohol, tobacco, and recreational drugs (please list what you use, how much, and how often. Include AA, NA or treatment programs): 
Family history of alcoholism, mental illness or violence (please include suicide, depression, hospitalization for mental illness, abuse, etc.): 
Are you currently feeling suicidal?____  If yes, how persistently or frequently: ________

________________________________________________________________________
Have you ever made a suicide attempt? _________   If yes, when: __________________

Spiritual orientation or practice, if any:

How does your culture influence your life?

Please indicate if you have had any of the following potential traumas:

__Pre and perinatal (self or child), __School bullying, __Frequent moves, __Incarceration, __Natural disasters, __War, __Sexual Assault/rape, __Racial/ethnic attacks or oppression, __Spiritual Emergencies, __Other: ___________

Other significant life events not already covered:

Please briefly describe sleep patterns (hours per night, insomnia?): 

Please briefly describe diet (including sugar & caffeine intake):

Please briefly describe exercise habits (what kind and how often):

Activities/Interests:
