

Armand Howard MA, LPC
Individual, couple, Family & Group Talk therapy services

Name (print): ___________________________________Cell phone: __________________________

May we text you?         Y       N               May we email you?                      Y       N
Date of Birth: ________________________ Email: _________________________________________
Referral Source: _________________________ Your Occupation: _____________________________
Emergency Contact Name & Phone: ______________________________________________________
How would you describe the health your current personal relationships?  ______ (circle below)
Excellent                                       Fair                                   In need of some help
How many hours of sleep do you average?  ______ (circle the quality of your sleep below)
Excellent                                       Fair                                   In need of some help
How would you rate your knowledge of nutrition (the way food affects you physically & emotionally)?
Excellent                                       Fair                                   In need of some help
How would you rate your eating habits regarding nutritional value and consistency?  
Excellent                                       Fair                                   In need of some help
Do you exercise? ______ If yes, what type & how often? __________________________________ 
Circle your experience of daily stress?  (mild) 1 – 2 – 3 – 4 – 5 – 6 – 7 – 8 – 9 – 10 (severe).
Do you drink alcohol? _____  If yes, how much & how often? __________________________________
Do you use recreational drugs? _____  If yes, which, how much/often? ___________________________
Do you take prescription drugs?  If yes, please list name, dosage & frequency.  
 1. __________________________________ 2.  ___________________________________________
3. ___________________________________4.  ___________________________________________
5.  __________________________________ 6.  ___________________________________________
Is there a family history of mental illness (including suicide attempt/completion) or substance abuse?          Y   or   N     If yes, please describe:  _______________________________________________________
_____________________________________________________________________________________

Have you previously been diagnosed with a mental/behavioral health condition and/or engaged services including therapy, medication and/or hospitalizations?     Y  or  N    If yes, please describe: __________________________________________________________________________________________________________________________________________________________________________

Have you ever filed a complaint against a professional?  Y  or  N    If yes, please describe:  _____________________________________________________________________________________
Have you ever participated in mental health coarse work or training of any type?  Y  or  N

What is your highest level of formal education?  ______________________________________________

Have you ever been in counseling/therapy?  Y  or  N    If yes, please describe pros & cons:  _____________________________________________________________________________________
_____________________________________________________________________________________

Please describe your current reasons for seeking talk therapy: _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please describe how you would be different if our work in talk therapy were a success: _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Do you claim any religion or spirituality?     Y  or  N                If yes, please describe:  ____________________________________________________________________________________

Please describe any cultural influences that you feel I should know about you: ____________________________________________________________________________________

Please describe anything else you want me to know or think I should know about you?
__________________________________________________________________________________________________________________________________________________________________________
_____________________________________________________________________________________
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2181 Norlock Lane, Dallas, TX 75201                    (214) 587-9030                    armandghoward@gmail.com
