Brandon Vazirian, MS, LMFT
23421 SOUTH POINT DR. #275
LAGUNA HILL, CA 92835
(714) 980-3912

PERSONAL INFORMATION

Name:

Date of Birth (D.O.B.):
Today’s Date:

Occupation:

How long?

IF CURRENTLY MARRIED (or widowed):

Spouse’s Occupation:

If Separated, since when?

IF DIVORCED:
Ex-spouse’s Name:

IF DIVORCED MORE THAN ONCE:
Ex-spouse’s Name:

Ex-spouse’s Name:

S.0.’s Name:

Spouse’s Name: Age: Date of Marriage:
How Long?
Age:
Date of Marriage: Date of Divorce:
Age:
Date of Marriage: Date of Divorce:
Age:
Date of Marriage: Date of Divorce:
IF INVOLVED WITH A SIGNIFICANT OTHER (S.0.):
Age:
How Long?

S.0.’s Occupation:

If you live together, since when?




Brandon Vazirian, MS, LMFT
23421 SOUTH POINT DR. #275
LAGUNA HILL, CA 92835
(714) 980-3912

IF YOU HAVE CHILDREN:

Name D.O.B. Living with you? If not, where does child live?
yes/no
yes/no
yes/no
yes/no
yes/no

PERSONAL INFORMATION (continued)

Other children living with you:

Name(s) D.O.B. Relationship to you:
FAMILY OF ORIGIN:
Father’s Name: Age: Living? yes/no
If deceased, cause: Your age at time of death:
Mother’s Name: Age: Living? yes/no
If deceased, cause: Your age at time of death:
Step-Father’s Name: Age: Living? yes/no
If deceased, cause: Your age at time of death:
Step-Mother’s Name: Age: Living? yes/no
If deceased, cause: Your age at time of death:

Brothers and Sisters:

Name(s) Age(s)




