Unbridled Ways
154 Baldwin Road

Charlotte, VT 05445
History and Questionnaire 

Name:








 Date of Birth:_______________ 

Occupation/School:










 

Home Address:_________________________________________________________________________

Preferred Phone: Cell, work, or home? Circle one (_______)________May we leave a message here? Yes/No

Phone #2 Cell, work, or home? Circle one (_______)_________ May we leave a message here? Yes/No

Responsible Party (if not yourself) 

Name:______________________________________ Occupation:____________________________________ 

Emergency Contact:______________________________ Phone: (______)_____________ 

Who referred you to our practice_____________________________________________________

Why have you come to us at this time?________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

What do you hope to accomplish from your time here?

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

_______________________________________________________________________________

Family Constellation 

Who lives at home with you? (please include extended family and pets) 

Name:





Relationship:_________________________ Age:_______

Name:





Relationship:_________________________ Age:_______ 

Name:





Relationship:_________________________ Age:_______ 

Name:





Relationship:_________________________ Age:_______

Name:





Relationship:_________________________ Age:_______
Person to Contact in case of Emergency

Name:





Relationship:_________________________ phone:_______ ______________
Thank you very much for your attention to this questionnaire. If you recall anything  important after you complete it, please feel free to contact the clinician.  Complete Additional page for clients younger than 18.
Contact Information for Clients Under 18 years of age:
Parent/Guardian Name:_________________________________________________________________

Preferred Phone: Cell, work, or home? Circle one (_______)________May we leave a message here? Yes/No

Phone #2 Cell, work, or home? Circle one (_______)_________ May we leave a message here? Yes/No


Phone #3 Cell, work, or home? Circle one (_______)_________ May we leave a message here? Yes/No










Additional Parent/Guardian Name:_____________________________________________________________

Preferred Phone: Cell, work, or home? Circle one (_______)________May we leave a message here? Yes/No

Phone #2 Cell, work, or home? Circle one (_______)_________ May we leave a message here? Yes/No


Phone #3 Cell, work, or home? Circle one (_______)_________ May we leave a message here? Yes/No










Additional Parent/Guardian Name:_____________________________________________________________

Preferred Phone: Cell, work, or home? Circle one (_______)________May we leave a message here? Yes/No

Phone #2 Cell, work, or home? Circle one (_______)_________ May we leave a message here? Yes/No


Phone #3 Cell, work, or home? Circle one (_______)_________ May we leave a message here? Yes/No










Additional Parent/Guardian Name:_____________________________________________________________

Preferred Phone: Cell, work, or home? Circle one (_______)________May we leave a message here? Yes/No

Phone #2 Cell, work, or home? Circle one (_______)_________ May we leave a message here? Yes/No


Phone #3 Cell, work, or home? Circle one (_______)_________ May we leave a message here? Yes/No


School Information
Grade:
_________ Teacher:____________________________________

Classroom Setting:____________________________________________ 

IEP:  Yes   No

504 Plan:  Yes  No

Interventionist:  Yes  No

Referring Physician:_________________________________________________________________

Person Completing this Form:________________________________________________________

Date: _______________________

