
Confluence
family therapy

Client information sheet
Your answers below are confidential. Please ask any questions you have in completing the form.

today’s date  	 	 name 	

date of birth  	 	 social security number 	

occupation 	

primary care physician	

phone 	 	 date of last exam 	

do you currently see a psychiatrist? (circle one )	 yes	 no

if yes, name 	 	 phone	

Address	 Phone Numbers

street	 	 day  	 	 yes	 no

city/state/zip 	 	 eve  	 	 yes	 no

email 	 	 cell 	 	 yes	 no

May I leave a 
message?

medical insurance company 	 	P hone 	

subscriber id #	 	 insurance contact person	

may i contact your physician(s) if necessary (circle one)	 yes	 no

YOUR SIGNATURE (indicating your consent) 	

PLEASE LIST ANY HEALTH PROBLEMS FOR WHICH YOU CURRENTLY RECEIVE TREATMENT OR 
HAVE RECEIVED TREATMENT FOR IN THE PAST

	

	

	

LIST ANY MEDICATIONS (prescription and non prescription) THAT YOU ARE CURRENTLY TAKING:

type	 dose	 reason
	 	 	 	 	

	 	 	 	 	

	 	 	 	 	

	 	 	 	 	

who referred you to me? 	
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previous counseling/therapy (circle one)	YES	NO 

DATES 	 	THERAPIST ’S NAME 	

	 	 	

	 	 	

WHAT WAS HELPFUL OR NOT HELPFUL ABOUT ANY PREVIOUS COUNSELING/THERAPY?

	

	

Please indicate the current use and frequency of the following substances

more than 
once a day

once a 
day weekly monthly yearly or

less never
once every
2–3 days

alcohol

non-prescription
drugs

prescription 
drugs

nicotine

caffeine

hours of sleep per night 	 	 bedtime 	

what kinds of foods/drinks do you you have most often? 	

	

	

any concerns about eating habits or nutrition 	

	

how often do you exercise?  	 	 times per week (circle one)	 day	w eek	 month

what types of exercise do you enjoy? 	

	

how do you spend your time when you are not working? what kinds of 
activities and hobbies are you involved with? 	

	

	

who else lives in your household? what is their relationship to you?
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emergency contact 	 	 phone 	

relationship 	

please state the reason(s) why you are seeking counseling at this time

	

	

	

	

please list any counseling goals you have already identified

	

	

	

	

how many sessions do you think it might take to address your concerns? 	

With respect to the Health Insurance Portability and Accountability Act (HIPAA), the 
regulations regarding Protected Health Information (PHI) were provided to me by 
Confluence Family Therapy.

	 	 	
 signature		   date

t h a n k  y o u .Confluence
family therapy


