Brittany Neece and Associates LLC
Jennifer Bommer, LPC-Intern
Licensed Professional Counselor Intern (TX License #82477)

4131 Spicewood Springs Rd. Suite M-1

Austin, TX 78759

Phone: (512) 387-0006 or Fax: (512) 666-3792
I look forward to getting to know you better, and to help facilitate this process, I would like to ask you to complete the following questions.  

Client Information Form

Date: __________________

Your Name: ____________________________    Date of Birth:  ___________________

Who referred you to me?  ________________________________________ 
May I have your permission to thank this person for the referral? _______ 

How did this person explain how I might be of help to you?  _______________________

________________________________________________________________________

Address:______________________________________________________
Home Phone: ___________________  Cell Phone: ____________________
Work Phone: ___________________   Which is your preferred contact number? ______

May I leave a voicemail at these provided phone numbers? ________________________

Email: __________________________________________________________________

Who is your primary doctor?  ___________________Address:  ____________________

________________________________________________________________________

Phone number:  _________________________
What issues do you want to work on in therapy?  ________________________________

________________________________________________________________________________________________________________________________________________

SOCIAL HISTORY:

Are you married?  __________ If so, for how long?  _____________  

Do you have any children? _________ If so, how many and what are their ages?  ________________________________________________________________________
EMPLOYMENT HISTORY:

Name of Current Employer:  ________________________________________________

How long have you been at your current employer?  _____________________________

Briefly describe your job responsibilities: ______________________________________

What is the longest position you have held and for how long? ______________________

________________________________________________________________________
EDUCATIONAL HISTORY:

What is the highest level of education you have completed?  _______________________
Do you recall ever being asked to participate in special education classes in elementary, junior, or senior high?  _________ If so, please explain. ________________________________________________________________________

________________________________________________________________________

MEDICAL HISTORY:

Please list any significant medical conditions:  __________________________________
________________________________________________________________________

Please list all current medications and the purposes of those medications:  ____________

________________________________________________________________________

Please list any previous surgeries or significant injuries. ________________________________________________________________________

________________________________________________________________________

How much caffeine do you consume in a day?  _________________________________

How many alcoholic drinks do you consume on a daily basis, on average?  _______________________________________________________________________


On a weekly basis? _______________________________________________________

MENTAL HEALTH HISTORY:

Have you ever received psychological or psychiatric counseling services before?  ______

If so, when and for what reason? _____________________________________________
________________________________________________________________________

Did you find the experience to be helpful?  ___________  If so, what specifically was helpful about the experience? _______________________________________________
________________________________________________________________________

Have you ever taken medications for a psychiatric or emotional condition?  ___________

If so, what type of medication?  ______________________________________________

________________________________________________________________________

For how long?  ___________________________________________________________
Did you find them to be helpful? _____________________________________________
In general, what do you do to cope with stress? ________________________________________________________________________

________________________________________________________________________

Has anyone in your family ever been diagnosed or treated for any mental illness or substance abuse?  _________________________________________________________
If so, who, and for what were they treated?  ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

LEGAL HISTORY:

Have you ever been arrested?  _________________ If so, for what reason?  __________  ________________________________________________________________________Do you have any current legal involvements such as pending court cases?  ____________
 If so, please explain:  _____________________________________________________

________________________________________________________________________

Thank you for your responses!

