
Biographical Information Form-Adult

Instructions: To assist us in helping you, please fill out this form as fully and openly as possible. All
private information is held in strictest confidence within legal limits. If certain questions do not apply to
you, leave them blank. If you are unsure about some information, please give a "best guess" estimate.

Personal History
I) Name: 2) Age: 3) Gender: _M_F
4) Address:

Street&Number City State
5) Weight: __ 6) Height: __ 7) Eye color: __ 8) Hair color: __ 9) Race: _
10) Date of Birth: 11) Years of education: _
12) Occupation: 13) Home Phone: _
14) Business Phone: Can we leave a message here? __ Y __ N
15) Cell Phone: 16) Email: _
17) Present Marital Status:

1) never married
2) engaged to be married
3) married now for first time
4) married now after first time

Zip

5) separated
6) divorced and not remarried
7) widowed and not remarried
8) other (specify) _

18) Ifmarried, are you living with your spouse at present?: Yes
Ifmarried, years married to present spouse: _

No

Counseling History
19) Are you receiving counseling services at present?: Yes__

If Yes, please briefly describe:
No

20) Have you received counseling in the past?: Yes___ No, _
If Yes, please briefly describe:

21) What is (are) your main reason(s) for this visit?:

22) How long has this problem persisted (from #21)?:

23) Under what conditions do your problems usually get worse?:

24) Under what conditions are your problems usually improved?:

25) How did you hear about this clinic, or who referred you?:,
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