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681 Falmouth Road Suite A20-A     (   Mashpee, MA  02540      (   617-877-9594    
(    email: mdonlan@donlancounseling.com          (   www.donlancounseling.com

NEW PATIENT QUESTIONNAIRE 
Name:

Date:

Date of Birth:

Gender: 

Completed by (if not patient):                                               
Referred by:

Primary Reason for Appointment:

PERSONAL HISTORY

The following are questions regarding your personal history. The purpose of this form is to gather initial background information to save time in your first session. Please feel free to skip questions that do not apply to your particular situation or that you are not comfortable answering. Please note that the more information you share, the more complete picture Dr. Donlan will have of your situation. You will have an opportunity in your first session to provide more details and ask questions about this form.
Have you ever attended counseling before?             
Details (with whom, when, for how long, etc.):

Do you currently see a Psychiatrist?                          
If so, provide their name:

Have you ever attempted suicide or had a plan to harm yourself?              
If so, when:

Details:

Do you currently have any thoughts and/or feelings of wanting to physically harm yourself?
Details:

Have you, in the past, or are you currently under treatment for substance abuse?
Details:

Are you a survivor of any abuse (physical/sexual/emotional)?
Details (share what you are comfortable with):
Have you ever received a formal diagnosis from a mental health professional?
Details:

Is there any history of mental disorders/illness in your family?
Details:

Medications (please list names and dosage):
Is there anything else we should know about your medications?

Medical: (how would you rate your current overall physical health)

Please describe any current health concerns and/or recent changes in your health (symptoms, etc.)

Please describe any history of physical health issues, including dates.

Please describe any family history of medical issues:

Do you drink alcohol, if so, how often, how much? What do you drink? (beer, wine, liquor)

Do you use drugs, if so, how often, how much? (please describe)

Do you smoke, if so, how many packs per day?

Relationships: (please note any significant family members, relationship partners, friends, etc.)
Education: (please explain your highest grade completed, degrees, certificates, or formal training)

Employment: (please list your current employment status, occupation, employer, position, etc.)

Culture/Ethnicity: (please describe which cultural or ethnic groups that you identify with, if any)

Spirituality/Religion: (how important are spiritual/religious matters, group affiliations, upbringing)

Legal: (do you have any current or previous legal issues, on probation or parole) If so, describe:

Leisure/Recreation: (please describe any leisure/recreational/hobbies you enjoy)

Nutrition: (how would you rate the quality of your nutrition/diet/eating habits)

Have there been any recent changes in your sleep, diet, behavior, mood, weight, stress, energy?
Please list your strengths and positive influences in your life.
Please describe your goals for counseling and things that you would like to work on changing.
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