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HISTORY AND INFORMATION FORM

This form has been developed to assist us in obtaining basic information about you and the concerns that led to this referral.  If you need extra space for any of your answers, please add the information on a sheet of paper and attach it to this form.  We would appreciate you answering all of the questions, but refusal to do so will not affect the service you receive.







Date:

________________________
Name:

____________________________________________________________


     
Mr./Mrs./Ms./Miss


Surname

First Name

Address:
___________________________________________________________

Telephone:
______________(home)______________________(work) ____________


(Please indicate an * in front of the number you prefer to be contacted at)

Date of Birth:
_____________________ (month/day/yr)
Age:  _____
Sex:  _M / F_

Birthplace:
_________________________________________________



City


Province


Country

Marital Status:
     Single     Married      Cohabiting      Divorced      Separated    Widowed

Home Situation: Please list the people you are living with: spouse/partner, children, 

relatives, friends, and so forth.  Please also list any children who are not living with you.

First Name
        Sex (M/F)     Age     Relationship     Occupation       Health Concern

Current Occupation: _______________________________________________________

________________________________________________________________________

Physician’s Name and Workplace __________________________________________

________________________________________________________________________
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Education:


(Please circle highest grade attained):
    4       5       6       7       8       9       10       11       12 

    (Secondary education)

Other formal education/degree(s) if applicable:  _________________________________

How did you do in school (e.g., average student)? _______________________________ 


Did you like school?  ______________________________________________________

Did you have many friends?  ________________________________________________

Participation in sports or other activities (please list)? ____________________________

________________________________________________________________________

________________________________________________________________________

Describe the major problem(s) you would like help: ______________________________

When and how did this problem develop?  What were the pressures or stressors in your life at the time that this problem developed?  ___________________________________

Why are you seeking help at this time?  _______________________________________

Have you had any previous treatment for this problem?  If so, please describe._________

Please list current medications: (Please include the type, dosage, and the amount that you actually take per day or week). Please include nonprescription medications (e.g., aspirin, allergy medication, etc.)

________________________________________________________________________

________________________________________________________________________
________________________________________________________________________
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Background Information

Family of Origin:

How would you describe your parents while growing up? (If one or both of your parents are deceased please indicate the cause and year of his/her death):

Number of Siblings:
______________________________________________________

Please describe your relationship with your siblings: _____________________________

________________________________________________________________________

Current Family Situation:
Please list any current family stressors you are experiencing: ______________________

How would you describe your partner or your relationship with your partner:

Previous marriages/common-law relationships/significant relationships (If applicable):

How would you describe your ex-partner(s) or the ending with your ex-partner(s): ________________________________________________________________________

________________________________________________________________________
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Please list any current or previous health problems (including surgeries, hospital stays, back pain, etc.) that continue to cause you pain. _________________________________

Please list any work stressor(s) you are experiencing:

Health Habits:

How would you describe the number of friends or social supports you have?

What do you like to do in your spare time (e.g., go to movies, walks, go to gym, etc.)

Do you smoke:
    Y   /   N_
(if yes)      Number of packages per day: _________

Please list the number of cups of coffee/tea/soft drink you consume during an average day:

Coffee ____

Tea ____    
Soft Drink ____


How much alcohol do you consume during an average week? (e.g., # of beers, ounces of hard liquor):

______________________________________________________________________

How much alcohol do you consume during an average week-end?

______________________________________________________________________

Elicit Drugs (please specify):

______________________________________

   



______________________________________

Fees. United Psychological & Educational Group provides fee-based counseling services. The normal charge is USD $ 150.00 or RMB1000 per 1-hour session. Fees may be adjusted according to need, and such adjustments are arranged in advance with the Counseling Coordinator. United Psychological & Educational Group does not provide direct billing to insurance providers. 

Appointment Cancellation Policy. In the event that you must cancel or reschedule a session, please inform the counselor as soon as possible. You are asked to pay the full fee for each missed session without twenty-four hour notice provided.

Professional Ethics. Counselors subscribe to the Code of Ethics and Standards of Practice of the American Counseling Association, or to another professional standard depending on the counselor’s nationality, training and professional connections.
Case Consultation. United Psychological & Educational Group counselors provide peer guidance and case consultation to one another, and general details of counseling cases are shared in this confidential supervision process. 
Confidentiality and Release of Information. In recognition that confidentiality is an integral part of successful counseling, counselors maintain confidentiality with respect to every aspect of the treatment process, including a client’s name. In no situation, except as is necessary for case consultation with another professional or as required by law, will a counselor reveal any aspect of a client’s personal information. In all other circumstances, release of information requires the express written consent of the client.  
Waiver of Liability. By signing this waiver of responsibility, you release United Psychological & Educational Group from any real or perceived liability arising out of the counseling services provided. You further agree not to pursue litigation against the counselor or United Psychological & Educational Group should any dispute arise.

I have read the information above and agree to abide by these policies. In the case of any disagreement, conflict or misunderstanding, I agree to work within a mutually agreed mediation process. I will not under any circumstances pursue litigation against my counselor or against United Psychological & Educational Group.
Signature of client___________________________________________________

Thank you for taking the time to complete this information form
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