Christina Trimble, M.S., MFT #44919                                                            Date:_______________
Client Information

NAME:___________________________________________________________________________
PHONE: (hm)__________________(cell)_______________________________________________
ADDRESS:_________________________________________________________________________
DATE OF BIRTH:___________________________________________________________________
MARRIED OR PARTNERED: YES/NO  SINGE:_____SEPERATED______DIVORCED________
OTHERS LIVING IN HOME: (NAME, AGES, RELATIONSHIP)____________________________
_____________________________________________________________________________________
EMPLOYER:________________________________POSITION:_______________________________
LENGTH OF EMPLOYMENT:__________________EDUCATION:___________________________
LIST ANY SIGNIFICANT HEALTH PROBLEMS:__________________________________

LIST ANY MEDICATIONS YOU ARE CURRENTLY TAKING AND THE DOSAGE:___________

______________________________________________________________________________________

HOW MANY TIMES A WEEK DO YOU DRINK ALCOHOL:______________________________

DO YOU USE OTHER RECREATIONAL DRUGS: YES/NO

IF YES, PLEASE LIST NAME OF DRUG, QUANTITY, AND FREQUENCY OF USE________________________________________________________________________________

HAVE YOU BEEN IN THERAPY BEFORE: YES/NO IF YES, WHEN:_______________________
NAME AND LOCATION OF THERAPIST:_______________________________________________

HAVE YOU HAD THOUGHTS OF SUICIDE OR ATTEMPTS: IN THE PAST/PRESENT/BOTH

CURRENT ISSUES YOU WOULD LIKE TO WORK ON:___________________________________

HOW DID YOU HEAR ABOUT MY PRACTICE: (FRIEND, DOCTOR, PHONE BOOK ETC.)____

_________________________________________________________________________________

BEST PERSON TO CONTACT IN THE CASE OF AN EMERGANCY:______________________________
PHONE:____________________________________________________________________________________
RELATIONSHIP:____________________________________________________________________________
CONFIDENTIALITY STATEMENT: ALL INFORMATION SHARED IN SESSION IS CONFIDENTIAL EXCEPT IN CIRCUMSTANCES GOVERNED BY LAW WHERE I AM MANDATED TO REPORT. SUCH CIRCUMSTANCES INCLUDE THE REPORTING OF ALLEGED HARM TO SELF OR THREATS OF HARM TO OTHERS, CHILD ABUSE, ELDER AND HANDICAPP ABUSE.

SIGNATURE:________________________________________________________Date:___________________
