Adult Questionnaire
Name: __________________________________________________________________

Occupation: _____________________________________________________________

Marital Status: ____________________    Today’s date: __________________________

Please complete the following questions with as much detail as possible:

What is the main reason you are seeking assistance at this time?

Please review the following list carefully and mark (X) any current situations or troubling symptoms that you are experiencing.

	CURRENT SITUATIONS
	DIFFICULT IMPULSES
	STRONG EMOTIONS

	Relationship difficulties
	To hurt yourself
	Depression/crying

	Family/child problems
	To hurt someone else
	Elation

	Work/school problems
	To destroy things
	Confusion

	Financial problems
	Excessive alcohol/drugs
	Poor memory

	Grief/loss/death
	Commit crimes
	Suspiciousness

	Legal problems
	Quit job
	Anxiety

	Medical illness
	Run away
	Hallucinations

	Domestic violence
	Sleep difficulty
	Anger

	Changes in career
	Extramarital affair
	Panic/fear

	Illness in family
	Weight/appetite problems
	Guilt/worthlessness

	Pregnancy/new birth
	Avoiding situations
	No motivation

	Marriage
	Drive recklessly
	Poor concentration

	Change in residence
	Problems with sexual functioning
	Mood swings

	Divorce/separation
	Repetitive behaviors
	Irritability/agitation

	Job loss
	Preoccupation with certain thoughts
	Tired/fatigue


Have you ever been in treatment before?  If yes, please indicate when and the name of the professional(s).

________________________________________________________________________

________________________________________________________________________

Are you currently taking any medications or experiencing any health problems?  Please give diagnosis, medications and dosages.

Do you regularly use alcohol and/or drugs? Please indicate amounts.

________________________________________________________________________

________________________________________________________________________

Do you have a family history of depression, anxiety, suicide or psychosis?  Please give details.

How did you hear about this office?

________________________________________________________________________
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