
Registration Form 
(Use back if more space is needed) 
 
  
Name_____________________________________________ 
 
Address___________________________________________ 
 
City________________________ State _________Zip_____________ 
  
(Only list number's & email where you can receive messages/info from me) 
 
Home: ________________________________________________ 
 
Cell: __________________________________________________ 
 
Work: _________________________________________________  
 
Email: _________________________________________________ 
  
Referred by: _____________________________________________________________ 
  
Reason for seeking treatment:_____________________________________________________________ 
 
_____________________________________________________________________________________ 
  
Previous Therapy/Psychiatric Treatment (what for, how long, result): 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
Prior diagnoses:_________________________________________________________________________ 
 
  
Family or life history that may be relevant to your seeking treatment at this time: 
 
______________________________________________________________________________________ 
 
______________________________________________________________________________________ 
  
Current medications for mood/psychiatric 
conditions:_____________________________________________________________________________ 
 
______________________________________________________________________________________ 
 
 How would your life look if treatment were a total success:______________________________________ 
 
______________________________________________________________________________________


