
Date of Birth

SS#

Pre-C ounseling I'rofile

The following information will become a part of your conlidentill fi le. This will help us t,l tbcu:s nrole
clearly on the areas of concern that you may desire to work on througir counseling. Please answer each
question as completely and carefi.rlll/ as you crur.

Name Address
City State_ Zip code

Age__Sex_ Home phone #

Occupation FIrs. worll rveekly

Presently living with: l-parents [spour. [lrlone []ott.r'

Employer Work #

Current Marital Status:lsingte ftutarri.dS.emarried lseparated lDivorced []wiaoweo

Educational Background

Ci rc le las tyea ro fschoo l r ;omp le ted :  GradeSchoo l :  l 2  3  4  5  61  8

H i g h S c h o o l :  9 1 0 I l 1 2  C o l l e g e :  l 2 i  4 5 6 +

Medica VCounselin g .Background

Describe any physical prtrblcms or handicaps you have that nray requile medication or physical ,care:

Are you cun'ently receiving medical treaturent? [ Ves [-] Uo

If yes, for what purposes?

Have you used dlugs tbr other ftan rnedical puposes') [-l l 'es I No

If so, rvhat dlugs'? With whorr,?

Have you been in counselingl/thierap)'/mental health care betbre? [ V.r [] N,

If yes, when'? For lvhat reason?

Have you ever taken nredicarion prescribed for emotional reasonsl) i-_l yes 
i] Xu

When? Fol wtrat reason?

A'e you cun'entlv takiug me<iicerion prescribed ftrr emorionai reasons? [Jyrt f-]n

I f  yes,  what  medicat ion? Fr.rr whal rea:ion(s)?



Marital Background

Name of SPouse Occupation

Is your spouse wiiling to participat€ in counselirrg? ft'es [No f]Uncertaln

Date of marriage_ Ages wiren married: Husband_ wife_--_

Have you ever separated? fl Ves [-h{o If yes, When? ------

List all marriages, includinp; curent one, in order. lndicate yorx' age at the time of their rnarriage, liow Iong

the marriage lasted, whether it was broken by death or divorce, rurd the basic reason for *re break-up of the

relationship, from your perspe;tive:-

List and give the following inlbrmation about each child you have: Name, age, sex, by which marriage,

whether the child is marriecl ard/or has left home, and any children who may have died. lFor chrldren rvho

have died, indicate age at ti:m€ of death and cause of death.

Religious Background

Your denominational preference

Spouse's denominational prefi:rence

What sigrificant spiritual e;<periences have you been a part 0f, or are currently experiencing?

f-lActi'ne []nactive

lAcri're f]nactive



Family Background

Nan'al Parents: [-l Remai'ed married f-ls"parated l-l Divorced

If separated or divorced, how old were you at the time?

Father deceased? [] Ver I No If yes, how old were you at the time?

Mother deceased? [-]Ves [] No If yers, how old were you at the time'7

Father remarried when you werre age Mother remarried when You were age

you lived with: l--M'th,;r l---tather l--l Fost,:r f--l Otttet famil'v member

What kind of relationship didyou have with your step-parents?

Natural father occuPation Natural mother occuPation

Step-father occuPation Step-mother occupation

How many times was your father married? Your mother?

Rate your parents' marriagc: l-_lU.,ttuppv l-lAu..^g. ll^ppy []vtty Happy

Their marriage lasted---- Years.

List your brothers and sisters(including step-brothers or sisters) from the oldest to the youngest, including

yourself, giving their names and ages.

Check the statements that best describe yo'ur family history:

! Wu* relationship with father/mother

tr W.rt relationship with brothers/sisters

! siuting rivalry

f Father/mother absent physically/emotionally

! Moved frequently

f Parental job/ financial irnstabilify

I Relatives lived nearby

! Ctot. relationship with griurdparentVaunts/uncles/coustns

f Alcohol/drug abuse/other compulsive behavior by father/mother

! adOlctivelcompulsive trehavior in other family members

I Ctronic-physical, mental, or emotional illness in family members

[ zugiO, perfectionist standards

! Frequent/excessive ang,er imd conllict

! Physical/emotionai/sexr:al abuse by family members



Problem Areas

In the following list, place :r check mark next to each item which is an area of current coricern for you.

place two check marks beside those items which are of the highest concem. Please add any comnlents you

wish to make in the space b'esi'de them.

l-l Abused as a child

Iadaict ion
l-l ang".

Ianxiery
l-l Binerness

I Depressi

I eating disorder

[-l Educational Concems

ff fa^ity problems

| |  rear

l_J Marital Problems

I Physical problemr;

l_l Problems with sor:ial relationships

[_-l Problems with childrren

f-l Problems with parenLts

l_l Reli gious/spiritual concerns.

l-l sadnets

l-l self-esteem

I Sexual concerns

!  s t .ss

! sui.iaut thoughts

I lTrouble making deci.sions

I Us. of alcohol, drugs or other addictive/compulsive bchaviors by others

! Wort

! wot.ty

f Ottl.r (please describe)

Counseling Goals

Please briefly describe the <;harnges that you would like to make in your iife and relatioratrips as a result of

coming to counseling:

Do you feel that your need for cornseling will be: LJ A one-tbre evaluation/referral

l_J Short-tenn(6 to 8 sessions over three to six monrhs)

f, Long+enn(lOf sessions over more than six months)




