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Prism of Possibilities Psychotherapy

Christine C. Cantrell, PhD, LP
Autobiographical Intake Form
	Name:  [image: image44.jpg]o0
o



 Date: [image: image2.wmf]



	[image: image3.wmf]Male  [image: image4.wmf]Female 

	Date of Birth:  [image: image5.wmf]

 Age:  [image: image6.wmf]



	Place of Birth:  [image: image7.wmf]



	Street Address:  [image: image8.wmf]



	City: [image: image9.wmf]

 

	State: [image: image10.wmf]

 Zip: [image: image11.wmf]



	Telephone: Cell [image: image12.wmf]

 [image: image13.wmf]
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 Home [image: image15.wmf]

 [image: image16.wmf]
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	Highest Grade / Degree:  [image: image18.wmf]

 Occupation:  [image: image19.wmf]



	Emergency Contact  
Name: [image: image20.wmf]



	Relationship: [image: image21.wmf]

 Phone Number: [image: image22.wmf]



	Referral Source:  [image: image23.wmf]



	Presenting Problem - be as specific as you can:

	

	Estimate the severity of the above problem: Mild [image: image24.wmf] Moderate [image: image25.wmf] Severe [image: image26.wmf] Very Severe [image: image27.wmf]

	Sexual Orientation: Heterosexual [image: image28.wmf] Gay/Lesbian [image: image29.wmf] Bisexual [image: image30.wmf] Transgendered [image: image31.wmf]
Partner/Marital Status [image: image32.wmf]

 
Currently live with someone? Yes [image: image33.wmf] No [image: image34.wmf]

	Partner/Spouse Name: [image: image35.wmf]

 Years Together: [image: image36.wmf]



	Partner/Spouse: Education Level [image: image37.wmf]

 Occupation: [image: image38.wmf]



	Past/Present Partnerships/Marriages (years together, name(s) & statement about the nature of the relationship/s, i.e., friendly, distant, physically/emotionally abusive, loving, hostile, physical violence):

	

	Children/Step/Grand (names/ages & brief statement on your relationship with the person):

	

	Parents/Step-Parent (Name/age occupation, personality, how did s/he treat you, brief statement about the relationship and if appropriate, year of death/cause of death): 

	Father:

	

	Mother:

	

	Step-Mother:

	

	Step-Father:

	

	Siblings (name/age & brief statement about the relationship, if dead: age and cause of death ): 

	

	Describe Your Childhood in General (Relationships with parents, siblings, others, school, neighborhood, relocations, any school/behavioral/problems, abusive/alcoholic parent): 

	

	If Your Parents Divorced, your age at the time: [image: image39.wmf]

 
Describe how it affected you at the time:  

	

	Medical Doctor/s Name: [image: image40.wmf]

 Phone: [image: image41.wmf]

 [image: image42.wmf]

 [image: image43.wmf]



	Past/Present Medical Care (major medical problems, surgeries, accidents, falls, illness):

	

	Specify all MEDICATION you are presently taking and for what.

	

	Past/Present Drug/Alcohol Use/Abuse (AA, NA, treatments):

	

	Suicide Attempt/s or Violent Behavior (describe: ages, reasons, circumstances, how, etc):

	

	Family History of Alcoholism, Mental Illness, or Violence ( including suicide, depression, hospitalizations in mental institutions, abuse, etc.):

	

	Family Medical History (Describe any illness that runs in the family: cancer, epilepsy, etc):

	

	Friendships, Community, and Spirituality (Describe quality, frequency, activities, etc.):

	

	Past/Present Psychotherapy (specify: month year/s (beginning? end), estimated no. of sessions, name, initial reason for therapy, Ind/Couple/Family, medication, and how helpful it was, and how/why it ended): 

	

	What gives you most joy or pleasure in your life? 

	

	What are your main worries and fears? 

	

	What are your most important hopes or dreams?

	

	Please add any other information you would like me to know about you and your situation. 
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