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Client Information

Name __________________________________________________________________

Date of Birth ____________________________________________________________

Social Security Number (if using insurance/EAP) ___________________________

Name of Insured (if other than self) ________________________________________

Date of Birth of Insured (if other than self) __________________________________

Social Security Number of Insured (if other than self) ________________________

Employer/School _______________________________________________________

Phone number(s) where you wish to be contacted:

Mobile: ____________________________________

Work:  _____________________________________

Phone number to be used for text message appointment reminders:

        ________________________________________

E-mail where you wish to be contacted (please note that email is not considered confidential communication).  ____________________________________________

Address ____________________________________________________________________________________________________________________________________________________________________________

How were you referred to this office? ______________________________________

In case of emergency, I authorize Carmen Scroggin, MA, LPC-S and Associates to contact the following person/people

Name __________________________________________________________________

Phone _________________________________________________________________

Relationship to You _____________________________________________________

What is your primary reason for entering counseling?  __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Have you had counseling in the past?  If yes, please provide the name of your counselor and approximate dates of treatment.  ______________________________________________________________________________________________________________________________________________

What was most/least helpful in your last counseling experience? ______________________________________________________________________________________________________________________________________________________________________________________________________________________

Are you currently involved in any religious, community, or social organizations?  If yes, please list.  ______________________________________________________________________________________________________________________________________________

Are you currently taking any medications?  If yes, please list them as well as the prescribing physician.  ______________________________________________________________________________________________________________________________________________

If you regularly see a physician, please provide his/her contact information below.

_____________________________________________________________________________________________________________________________________________________________________________________________________________________

If you would like me to speak with your physician or any other professional, please complete the separate form titled “Release of Information”.

Are you currently in a significant relationship?

Yes _______

No  _______

If yes, what is the length of this relationship? ______________________________

Do you have children?

Yes _____

No  _____
Are you currently involved in any court proceedings? 

Yes _____

No  _____

If so, please describe:  ____________________________________________________

________________________________________________________________________

________________________________________________________________________

Do you anticipate being involved in any other type of court proceedings in the near future?

Yes _____

No  _____

If so, please describe:  ____________________________________________________

________________________________________________________________________

Have you ever been arrested for, convicted of, or received deferred adjudication for a felony criminal offense?

Yes _____

No  _____

If so, please provide dates and describe:  ________________________________________________________________________

________________________________________________________________________

Please provide the information on the front and back of your insurance card below or bring your card to the first session to be copied.  
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Have you personally ever experienced any of the following?  Please circle any that may apply.

Abuse

Assault

Alcoholism

Anger Problems

Anxiety

Body Image Disturbance

Chronic Health Problem

Death of child, parent, spouse

Depression

Divorce of Parents

Drug Abuse/Addiction

Eating Disorder

Gambling Problem

Hospitalization for Mental Health Problem 

Learning Difficulty

Low Self-Esteem

Panic Attacks

Medical Treatment for Mental Health

Suicide Attempt

Suicidal Thoughts

In the past 2 years have you experienced any of the following/  Please circle any that may apply.

Break up of a Significant Relationship

Change in Financial Situation

Change in Use of Alcohol

Death of Close Relative of Friend

Divorce

Marriage

Moved

Pregnancy/Parenthood

Significant Health Changes

Significant Weight Changes

Retirement

Traumatic Event 


