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Ken and Mary Richardson Consulting 

8655 E. Via De Ventura #G355, Scottsdale, AZ 85258 
480-789-2947/480-455-7700 

kmrc@kmrcaz.com  
 
 

**IF MORE SPACE IS NEEDED FOR YOUR ANSWERS, PLEASE USE THE BACKSIDE OF EACH 
PAGE** 

 
 
Name:____________________________________________________________ 
 
Address:__________________________________________________________ 
 
City:__________________________State:__________Zip Code:_____________ 
 
Phone: ____________________________(H) _________________________(W) 
 
 __________________________(Cell) _____________________________(Text) 
 
Which Phone number is best to leave messages?_________________________ 
 
Email Address: ____________________________________________________ 
 
Age:____________Birth Date:___________________Gender:_______________ 
 
Who referred you? __________________________________________________ 
 
What are your goals with consulting/coaching? 
_________________________________________________________________ 
 
_________________________________________________________________ 
 
_________________________________________________________________ 
 
_________________________________________________________________ 
 
_________________________________________________________________ 
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Family History 

Describe your childhood home: 

Positive: 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
Negative: 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
What messages did you learn about “Home”: 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 
 
Describe your Family: 
Positive: 
________________________________________________________________ 
 
________________________________________________________________ 
 
________________________________________________________________ 

Negative: 
________________________________________________________________ 
________________________________________________________________ 
________________________________________________________________ 
 

What messages did you learn about “Family”: 

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________ 
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Does any of your family have any addictions and/or compulsive behaviors?  

_________________________________________________________________ 

_________________________________________________________________ 

 

Personal History: 

Have you ever experienced or witnessed any Abuse, Abandonment, Neglect or 

Enmeshment?_____________________________________________________ 

_________________________________________________________________ 

How has this affected your life and what would you like to change about how 

this has affected your life?___________________________________________ 

_________________________________________________________________

_________________________________________________________________ 

How has this affected your self-talk, self-esteem and/or self-care and what would 

you like to change?_________________________________________________ 

_________________________________________________________________

_________________________________________________________________ 

Do you ever have suicidal thoughts and/or have you ever attempted suicide? 

Please explain. _____________________________________________________ 

_________________________________________________________________ 

Are you satisfied or dissatisfied with the way you treat yourself? Please explain. 

_________________________________________________________________ 

_________________________________________________________________ 
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What would you like to change about yourself if you were able to? ___________ 

_________________________________________________________________

_________________________________________________________________ 

Relationship History: 

Are you in significant relationship? _____________________________________ 

Living Together?________ Living Separately?_________ Engaged? _________ 

Married?________ Separated?________ Divorced?_________ 

How many times have you been married? _______________________________ 

How many times have you had a serious love/sex relationship? ______________ 

Describe what happened to end each significant relationship. Include your age 

when the relationship ended: 

   Person               What ended the relationship                Age when ended 

_________________________________________________________________

_________________________________________________________________ 

Describe your current relationship? 

_________________________________________________________________ 

What changes, if any, would you like to see in your relationship? ____________ 

_________________________________________________________________ 

What messages/self-talk do you give to yourself as to how you are as a partner? 

_________________________________________________________________ 
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Do you have biological, adopted, step or foster children? If so, please list their 

name, gender and ages? Please indicate “B” for biological, “A” for adopted, “S” 

for step and “F” for foster. 

Name                             Age          B/A/S/F           Living?  

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________

_________________________________________________________________ 

 

What messages/self-talk do you give to yourself as to how you parent? 

_________________________________________________________________ 

_________________________________________________________________ 

_________________________________________________________________ 

Do you have close friendships? If so, are they male or female? How long have 

you had the friendship(s)? And are you satisfied with the way you treat your 

friend(s)? ________________________________________________________ 

_________________________________________________________________ 

What messages/self-talk do you give to yourself as to how you are as a friend? 

_________________________________________________________________ 

Do you have a pet(s)? If so, are you satisfied with the way you treat your pet(s)? 

Please explain______________________________________________________ 
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Addictive and Compulsive Behavior 

What is your definition of an addict and/or alcoholic? ______________________ 

_________________________________________________________________ 

What is your definition of codependence? _______________________________ 

_________________________________________________________________ 

Do you have any addictive or compulsive behaviors, past and present, including 

codependence? Please circle your answer. 

Alcohol Drugs 
Overeating Compulsive Sexual Behavior 
Gambling Anorexia 
Bulimia Codependence 
List any others: 

Have you ever received therapy or inpatient treatment? If yes, please state 

when, where and by whom.  

Date                      Place                                                Reason 

_________________________________________________________________

_________________________________________________________________

Are you in recovery from any addictions, compulsive behaviors and/or 

codependence? If so, how long?_______________________________________ 

_________________________________________________________________ 

Have you or do you attend a 12-Step Program? And if so, which one and for how 

long? __________________________________________________________ 

Did/Do you have a 12 Step sponsor? _____________ How often do you talk to 

your sponsor? _____________________________________________________ 
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Are you currently on any medications? If so, please explain the type, dosage and 

when you began taking the medication. _________________________________ 

_________________________________________________________________ 

Spirituality 

What role did religion and/or spirituality play in your family-of-origin?  

Circle One:       Important                    Moderate                Unimportant 

What form of religion and/or spirituality was practiced in your family-of-origin? 

_________________________________________________________________ 

Do you currently believe in a Higher Power, God or Creator? If so, please 

describe your Higher Power. If not, please explain why you do not believe. 

_________________________________________________________________ 

What role does religion and/or spirituality currently play in your life today?  

Circle One:   Important          Moderate           Unimportant 

What form of religion and/or spirituality do you practice today, if any? _______ 

_________________________________________________________________ 

Occupation 

Occupation: ______________________________________________________ 

Describe your occupation: ___________________________________________ 

Are you satisfied or dissatisfied with your occupation? Please explain. _________ 

_________________________________________________________________ 

What messages and/or self-talk do you tell yourself about your occupation:  ___ 

_________________________________________________________________ 
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Military 

Have you ever been part of the Military? If so, when and what branch of service? 

_______________________________________________________________ 

If you were part of the Military, have you ever been in combat? If so, when and 

where. ___________________________________________________________ 

Legal 

Are there any legal situations pending at the present time? Please explain. 

_________________________________________________________________ 

Please list any time you have ever been arrested, jailed or involved in any legal 

situation: 

Date              City/State         Charge/Situation                 Disposition/Fine    

_________________________________________________________________  

Intellectual 

Grade School: 1 2 3 4 5 6 7 8               High School: 9 10 11 12 

Graduated: ______________   G.E.D.: ________________ 

College: 1 2 3 4  Major: ______________________________________________ 

Graduate School: _____________  Major: _______________________________ 

Technical or vocational school: _________ Type of vocation: ________________ 
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Please add any additional information that you think would be beneficial: 

_________________________________________________________________ 

_________________________________________________________________ 
 
_________________________________________________________________ 
 
_________________________________________________________________ 
 
_________________________________________________________________ 
 
_________________________________________________________________ 
 
_________________________________________________________________ 
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