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Name: 






Date of Birth:____________________________

1. What goals do you wish to work toward in counseling?_______________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

2.  Have you ever been in counseling before? Do you have a mental health diagnosis?________

________________________________________________________________________________

3.Do you have any health problems (please describe)? Take any medication (please list)?________________________________________________________________________________

________________________________________________________________________________

4.  Family
Who lives in your home?

Age?



Employment/School & Grade

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

5. Is there any other relevant information? Please include any current or  impactful transitions or challenges.
________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

6.What are your child's favorite activities (art, sports, etc.)?
________________________________________________________________________________
________________________________________________________________________________
