Name ______________________________________

         Date ________________
BACKGROUND INFORMATION

1. What brought you to counseling?

____________________________________________________________________________________________________________________________________________________________________________
2.  What do you hope to accomplish in counseling? What are your goals?

____________________________________________________________________________________________________________________________________________________________________________
3. How many brothers & sisters do you have?  Please list their names and ages; include yourself in the birth order. (E.g. Wendy 52, Brian 41, me 38, Robert 35)  How is your relationship with each of them?

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
4. Are your parents still living?  If so, what are their ages? Are they still married to each other?
______________________________________________________________________________________
5.  Is there any history of abuse while growing up with yourself or with your family? (physical, sexual, or emotional) Is there any abuse currently?

____________________________________________________________________________________________________________________________________________________________________________
6. Any history of substance abuse—drugs or alcohol with yourself or with your family?

____________________________________________________________________________________________________________________________________________________________________________
7. What has been your exposure/experience with pornography? ______________________________________________________________________________________ When was the last time you viewed pornography? ___________________________________________ How often do you view pornography?______________________________________________________
8. Is there a history of depression, anxiety, eating disorders, or other medical or mental illnesses with yourself or in the family?

____________________________________________________________________________________________________________________________________________________________________________
9. What is the highest level of formal education completed? ___________________________________
10. Are you currently working?  If so, please list your current occupation.

______________________________________________________________________________________
11. Any deaths/divorces/job changes or other major life changes?

____________________________________________________________________________________________________________________________________________________________________________
12. Do you have a legal or criminal history?  If so, please list___________________________________ ______________________________________________________________________________________
13. Is there anything else your therapist should be aware of that would be important for him/her to know?

____________________________________________________________________________________________________________________________________________________________________________
