Frisco Professional Counseling, PLLC

Diane K. Lindgren, MA, LPC



Client Information Form:

Your Name:





______________________Today’s Date:



Date of Birth:___________________ Address: ___________________________________________________________

__________________________________________________________________________________________________

Home Phone: _____________________  Work Phone:_________________________ Cell Phone:__________________

Where would you prefer to be called?_________________________ E-mail:____________________________________ 

Would you like a helpful monthly newsletter by e-mail? _______ (you may unsubscribe at any time).

Occupation and Where:_______________________________________________________________________________ 

Religious Faith: ____________________________________  Church: ________________________________________

Is your religious faith something you would like to talk about? _______________________________________________

Relationship Status: (Married, Single, Dating, etc.)



How long in present status:_____

Present Partner:






________________Age:






Occupation:



________Religious Faith:
__________





Comments about partner:
















____________________________________________________

__________________________________________________________________________________________________
Children’s Names



Gender

Age

Comments



Family History:

Relationship with parents as a child:













________________________________________






Relationship with parents now:















________________________________________





Relationship with siblings now:________________________________________________________________________










____________________
______ 

Is there any history of abuse in your life?  Yes


No



If yes, was it: verbal_____

emotional
_______
physical___

___sexual


Comments




















________________________________________



List any psychiatric medications you are now taking:______________________________________________________

List any health problems that for which you are now receiving treatment:______________________________________

________________________________________________________________________________________________
Estimated date of last exam/medical physical:____________________________________________________________

Check any of the following that are problematic to you at this time:

Anxiety
Depression

Self Esteem

Sexual Issues

Religious Doubts

Grief

Pornography

Fears


Substance Abuse
Loss of Meaning 

 Medical
Loneliness

Stress

Anger

Child Raising


Finances 
Addiction

Infertility

Relationships

Past Regrets

What problem or issue would you like to talk about in counseling? ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

What do you hope to resolve and/or accomplish by coming to counseling?______________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Other Comments: ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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