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                                New Client Information 

 

Client Name__________________________________________________________________________ 

  Last    First    Middle/Maiden 

Today’s Date___________________________ Date  of  First Appointment _______________________ 

Current Address_______________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

May we contact you by phone? __Yes __ No.  If so, (H)____________(W)____________(C)__________ 

May we contact you by email? If so, email address__________________________________________ 

Have you sought counseling before? __ No  __Yes. If yes, counselor’s name_______________________ 

Do we have permission to contact that counselor, if necessary? __ No  __Yes. If so, Telephone Number 

___________________  ***Date your presenting problem first began:   ____/____/_____ 

Who referred you to our services? ________________________________________________________ 

Is there a personal crisis for which you feel you need help immediately? __Yes __No  

EMERGENCY CONTACT INFORMATION 

Contact person in case of emergency ________________________Tele. No. ______________________ 

Services you are seeking: __Individual __Couples  __Group __Workshop__ Consultation 

PERSONAL  INFORMATION 

Age___ Date of Birth _______ Sex: __Male __Female 

Relationship status   Race/Ethnicity 

__Dating Regularly   __African American/Black 

__Divorced    __Asian American 

__Married/Partnered   __Caucasian 

__Single    __Hispanic 

about:blank
about:blank
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__Widowed    __International (Country_________________________) 

     __Multi-Racial 

     __Native American  __Other (_______________) 

EMPLOYMENT  STATUS 

__Full time __Part time __ Other _________________________________________________________ 

Employer’s telephone number____________________________________________________________ 

Employer’s company  name and address 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Highest level of education_____________________________________________________________ 

Language(s) spoken at home___________________________________________________________ 

Family Members Age Sex Occupation Marital Status  Living/Deceased 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Is there any health or psychological problem that would affect your social and/or interpersonal 

functioning? __ No   __Yes.  If Yes, briefly explain  ___________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________   

If you drink, how much alcohol do you typically consume in a week? 

___ Number of drinks ___ Number of times in a week 

Any other drugs (prescription or non-prescription) relevant to your concerns? 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

about:blank
about:blank
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Current personal medication(s) 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Briefly state your reason for seeking counseling services 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

If there is any other pertinent information you would like to add, please use the space below. 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

____________________________________________________________________________________ 

_____________________________________________________________________________________

_____________________________________________________________________________________

about:blank
about:blank
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_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

THANK YOU 

Website Addresses: www.drthomasaparker.com or www.stressrejectersnation.com  

Email Addresses: drthomasaparker@drthomasaparker.com or thomasparker99@comcast.net or 

drthomasaparker@stressrejectersnation.com     

about:blank
about:blank
about:blank
about:blank
about:blank
about:blank
about:blank

