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https://parousiacounseling.com

719-800-1542





The purpose of asking for this information is to provide the therapist background data to assist in the counseling you are seeking.  The information will be maintained under professional guidelines at the counselor’s office.  Providing the information is voluntary.  There will be no adverse effect on you for not furnishing the information, except that certain information might not otherwise be available to the therapist to enable him to provide you the most effective care.  All information shared is confidential except the Department of Regulatory Agency in CO requirement to report a plan to hurt oneself or others, including child or elder abuse. Steven W. Satterfield, DMFC, AAMFT professional, (11/25 renewal) is in the process of becoming licensed with DORA. No fee.
Print date, time, name and complete birthdate (required by CO): 

Address / phone / email (required by CO):
Where do you work, if you do?
Religious Preference, if any? 
Highest Education completed:

Marital status / how long married? 

Spouse’s name, job, location, complete birthday (required by CO):
If previously married, why did it end?

Previous spouse’s first name, job, age, location:

Children in the family?

First name _________________ Sex___Age____ Location __________________________________

First name _________________ Sex__  Age___  Location​​​​​​​​​​​​​​​​​__________________________________ 

First name__________________Sex__ Age___   Location _________________________________  

Parents’ / Brothers’ / Sisters’ first names and locations?  
Medical problems in the immediate family? 
Any previous counseling or treatment for emotional or nervous problems?            When and where?  
Are you or anyone in your family presently taking any medication?                         What? 
Presenting Problem / What you are hoping to get out of this session: 
[image: image1.jpg]