
Today’s Date ______________ 

                PERSONAL INFORMATION 


                Name:_____________________________________________    Date of birth: ___________________ 


                Age: ___________________ Sex: ______________ 


                Address:____________________________________________________________________________ 	           


                City_____________________________ State______________ Zip____________________________ 


                Phone: _________________________ E-mail address: ______________________________________ 


                School:____________________________________________________________________________


                Grade: __________________  


                Current prescribed medication/supplements for mental health__________________________________  


                      ___________________________________________________________________________________


	                Referred by:________________________________________________________________________


    EMERGENCY CONTACT                  


    Name:______________________________________________________________________________


    Phone:______________________________________________________________________________    


    Relationship: ________________________________________________________________________


  PARENT INFORMATION                                                      PARENT INFORMATION     


  Name:______________________ DOB: _____      Name: __________________________ DOB:____  


  Age: __  Sex: ___   Phone: ________________       Age: __. Sex: ____ Phone:____________________ 


  Employer:_____________________________	 Employer: ________________________________     


  Position: ______________________________       Position: __________________________________


  How Long Employed: ___________________       How long employed: ________________________   


  INFORMATION ABOUT SIBLINGS 


               NAME                       AGE                       SEX                 LIVING AT HOME?         STEPCHILD           
_____________________________________________________________________________________


_____________________________________________________________________________________


_____________________________________________________________________________________


_____________________________________________________________________________________


