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LIFE HISTORY FORM
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The purpose of this life history is to obtain a comprehensive picture of your background.  By completing these questions as fully and accurately as you can, you will facilitate your counseling program.  This history will save you both time and expense.  You are requested to answer these questions in your own time, instead of using up your actual counseling time.

It is understandable that you might be concerned about what happens to the information about you, because much or all of this information is highly personal. Case records are strictly confidential.  No outsider, not even your closest relative or family doctor is permitted to see your case record without your written permission.

If some particular question does not apply to you simply write “N/A”

GENERAL INFORMATION 

Date________________________

Name ____________________________________Date of Birth___________________
Address_____________________________________________________________

City _____________________________________  State______Zip_____________

Phone: (Home) ____________________(Work)_______________(Cell)___________

Email address:_________________________________________________________

Significant Other___________________________ Referred by____________________

Marital Status: □Married  □Single  □ Engaged  □Remarried  □Divorced  □Widowed

In Therapy now?  □ Yes     □ No

Your Birth Order:  □ Eldest      □ Middle     □ Youngest

Are you taking any medication? □ Yes        □  No   If yes, what for?_________________

Experienced : (Check all those that apply)

□ alcohol / drug abuse

□ heart problems

□ chronic pain

□ operations



□ depression


□ over eating

□ disease



□ seizures


□ fatigue

□ suicide



□ insomnia


□ traumas
□ abuse



□ other____________________________

Are you pregnant now?  □ Yes   □ No    Any infant deaths of miscarriages? □ Yes  □ No

Number of Births ____________           Number of miscarriages or abortions ________

Life History Form Continued
Eyeglasses or Contacts?  □ Yes     □ No

Mental Health History or related Therapies? ___________________________________

Physician __________________________________  Phone _____________________

Emergency Contact ___________________________Phone _____________________

Family of Origin: Number of boys _____ Girls_____

Adopted?  □ Yes     □ No

Religious Preference ____________________________
Attendance: (Circle One) Regular  Occasional      Never
Issues:________________________________________________________________

______________________________________________________________________

______________________________________________________________________

Desired outcome of your counseling sessions:_________________________________

______________________________________________________________________

______________________________________________________________________

With whom are you now living? (List names, relationship & ages)

______________________________________________________________________

______________________________________________________________________

CLINICALtc "CLINICAL"
Explain in your own words some things about you situation. Please be as specific as possible. tc "EXPLAIN IN YOUR OWN WORDS SOME THINGS ABOUT YOUR SITUATION.  PLEASE BE AS SPECIFIC AS POSSIBLE.  "
ChiefConcern:___________________________________________________________
Life History Form Continued

Have you received any help with this situation? List specific ways it has helped you. Both good and bad points should be mentioned.
______________________________________________________________________

DEVELOPMENTAL INFORMATION
Date and place of birth ___________________________________________________

Mother’s condition during pregnancy (AS FAR AS YOU KNOW)

Were you wanted? _______________________________________________________
Were your parents married? ______________________________________________

Were you born healthy? __________________On Time?________________

UNDERLINE ANY OF THE FOLLOWING THAT APPLY DURING YOUR CHILDHOOD.

Night terrors; Bed wetting; Sleepwalking; Thumb-sucking; Nail-biting; Stammering; Fears; Happy childhood; Unhappy childhood.

Health during childhood?__________________________________________________

List any childhood illnesses ______________________________________________

Health during adolescence?_______________________________________________

List any physical disabilities?______________________________________________

Any surgical operations? Please list them and your age _________________________

Life History Form Continued

WHEN WAS THE LAST TIME YOU FELT WELL, BOTH PHYSICALLY AND EMOTIONALLY FOR A FAIR AMOUNT OF TIME?

______________________________________________________________________
How is most of your free time occupied? ____________________________________
______________________________________________________________________
UNDERLINE ANY OF THE FOLLOWING THAT APPLY TO YOU:

Headaches; Dizziness; Fainting spells; Palpitations; Stomach trouble; No appetite; Bowel disturbances; Fatigue; Insomnia; Nightmares; Take Sedatives; Alcoholism; Feel tense; Feel panic; Tremors; Depressed; Suicidal ideas; Drugs; Unable to relax; Sexual problems; Unable to have a good time; Don’t like weekends and vacations; Over ambitious; Shy with people; Can’t make friends; Feel lonely; Can’t make decisions; Can’t keep a job; Inferiority feelings; Home conditions bad; Financial problems.

OTHER _____________________________________________________________________

EDUCATIONtc "EDUCATION"
Last grade year completed?______________________________________________

Degrees?______________________________________________________________

Do you make friends easily?  Do you keep them? __________________________

OCCUPATIONtc "OCCUPATION"
How long employed in your present job?___________________________

Does your present work satisfy you? (If not, in what ways are you dissatisfied?)
Work ambitions and aspirations ___________________________________________

MARITAL HISTORY - PREVIOUS MARRIAGEStc "MARRITAL HISTORY - PREVIOUS MARRIAGES"
When were you first married and for how long?_______________________

Life History Form Continued

How long did you know you first spouse before engagement? __________

How long were you engaged?______________________________________________

Reason for divorce?_______________________________________________________ 
Please list the names of your children, from the oldest to the youngest. (State if any of these children are from a previous marriage or adopted. Also, in birth order, please include any miscarriages, or abortions.) Please give the following information.
NAME



SEX
AGE
MARITAL
JOB 

DESCRIBE

STATUS 


EACH
PRESENT MARRIAGEtc "PRESENT MARRIAGE"
How long did you know your marriage partner before engagement?______________
For how long were you engaged?_________________________________________

How long have you been married? ________________________________________

PLEASE DESCRIBE SOMETHING OF WHAT YOU LIKED AND DISLIKED ABOUT YOUR MATE

Life History Form Continued

FAMILY INFORMATIONtc "FAMILY INFORMATION"
List all brothers and sisters from the oldest to youngest, including yourself. Please list in birth order, including any miscarriages or abortions that you know of.
NAME



SEX
AGE
MARITAL
JOB 

DESCRIBE

STATUS 


EACH

Any accidents or illnesses (BUMPS TO HEAD, HOSPITALIZATION) ______________

PARENTAL INFORMATIONtc "PARENTAL INFORMATION"
MOTHER here means the woman who took primary responsibility for raising you. If that is a different person than your biological mother, please describe what you know of your biological mother on the backside of this page and describe your mother here.tc "MOTHER HERE MEANS THE WOMAN WHO TOOK PRIMARY RESPONSIBLILTY FOR RAISING YOU.  IF THAT IS A DIFFERENT PERSON THAN YOUR BIOLOGICAL MOTHER, PLEASE DESCRIBE WHAT YOU KNOW OF YOUR BIOLOGICAL ON THE BACKSIDE OF THIS PAGE, AND DESCRIBE YOUR MOTHER HERE."
Mother’s Name__________________________________________________

Current age ______ Health (CIRCLE ONE)   Good   Average   Poor
Occupation?____________________________________________________________
If deceased, cause of death and age at death_____________________________

______________________________________________.Your age at the time _______

Kind of Person __________________________________________________________
Her ambition for the children?____________________________________________

Life History Form Continued

Her relationship to the children?_________________________________________

Her favorite child? Why?_________________________________________________

Was Mom home or work away from home?__________________________________

To the best of your knowledge, was Mom faithful?________________________

Which child was most different from Mom? Why?______________________

As a child, what I liked about Mom _________________________________________

As a child, what I disliked about Mom_____________________________________

FATHER here means the man who took primary responsibility for raising you. If that is a different person than your biological father, please describe what you know of your biological father on the backside of this page, and describe your father here.
Father’s Name__________________________________________________________
Current Age ______ Health(CIRCLE ONE)   Good   Average  Poor
Occupation_____________________________________________________________
If deceased, cause of death and age at death ____________________________

____________________________________________Your age at the time ______

Kind of person __________________________________________________________
His ambition for the children_____________________________________________

His relationship to the children__________________________________________

Life History Form Continued

His favorite child? Why?___________________________________________________
Was Dad home or work away from home?________________________________

To the best of your knowledge, was Dad faithful?________________________

Which child was most different from Dad? Why?______________________

As a child, what I liked about Dad__________________________________________

As a child, what I disliked about Dad______________________________________

PERSONAL FAMILY INFORMATIONtc "PERSONAL FAMILY INFORMATION"
In what ways were you punished by your parents as a child?

Give an impression of the home atmosphere growing up__________________

Were you able to confide in your parents?________________________________

Life History Form Continued

If you were not brought up by your parents, who did raise you? Between what years? If you were raise by your parents, was there another parental figure?
Please try to remember any fearful or distressing experiences not previously mentioned.
Disclaimer: I understand the session(s) received are for the purpose of stress reduction and personal growth; and, I take personal responsibility of stating here and updating the therapist of all known medical or mental conditions I am now, or may later become aware of; and, It has been made clear to me that said sessions are not a substitute for medical examinations and/or diagnosis by physicians; Further, I hereby agree to have session(s) and hold the therapist completely harmless from any and all problems that might arise as a result of said session(s) wherever they take place.

_______________________________________     _______________________

Signature





 Date
