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Client Information Form

Client’s Last Name Minor Y or N Client’s First Name Middle Initial Birth Date (mm/dd/yyy)
Street Address City State Zip

Home Phone # Work Phone # Cell Phone # Age

( ) ( ) ( )

If client is a minor, Parent’'s Last Name | First Name Is it ok to leave a message at these numbers?
[ Yes [] No, please specify

Email Address Occupation Employer

Partner/Spouse Last Name First Name Age Phone Contact Numbers — Cell/Work

Are you a returning client? If yes, previous counselor's name Type of Therapy | Approximate date last seen
[ Yes ] No

Children or Children Other than Client Please provide: NAMES, AGES, GENDER, DATE OF BIRTH, RACE/ETHNICITY
O ves O No

If applicable, who has legal custody?

If applicable,

who has physical custody?

Last Name of Other Parent/Leg. Guard | First Name Birth Date (mm/dd/yy) Age

Street Address City State Zip

Home Phone # Work Phone # Cell Phone # Occupation
( ) ( ) ( )

Where did you hear about Anthropos Counseling?

Who referred you to us?

Please, take a moment and on the backside tell us a little about the

problems you are presenting for counseling.

Please, take a moment and on the backside tell us about your goals
for treatment.

Physician’s Last Name First Name Phone Number
( )

Other treating mental health professional Last Name First Name Phone Number
( )

Street Address City State Zip

Emergency Contact’s Last Name First Name

Street Address City State Zip

Home Phone # Work Phone # Cell Phone #

( ) ( ) ( )
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Client Information Form

Demographic Data
Collection of this data is funded in part by the Tri-Valley Community Foundation - visit them at http://www.tvcfund.org. This demographic data

will be used to qualify for grants that enable Anthropos to offer low-fee counseling.

It will remain confidential. Thank you for your cooperation.

Gender Status [ single [ Living Together [ Engaged Female head of household?
[1Male [ Female [J Married [ Separated [] Divorced [] Widowed [dYes [dNo
Crime Victim? MediCal Eligible? Disabled? Number of people in household

Oyes [ONo OOYyes [ONo OYes [JNo
Ethnicity (check all that apply) ] White/European [] Hawaiian/Pacific Islander [1 Middle Eastern
[ African-American [J Native American [ East Indian [J Asian
[ Hispanic [] Alaskan Native [] Other

Income (if client is a child, please write “CHILD” in the “Individual Income” section and fill in the “Total Household Annual Income” section)

Individual Income Source (i.e. wages, disability, Social Security, Child
Support, Alimony, gifts, AFDC, etc.)

Total Household Annual Income Source (i.e. wages, disability, Social
Security, Child Support, Alimony, gifts, AFDC, etc.)

Individual Income Amount

$ [ hourly []weekly [Jmonthly [] yearly

Total Household Annual Income Amount

$

Please list the three biggest reasons (or problems) for which you are coming for an appointment:

1. Reason? When did this problem start? Do you consider this a mild, moderate, or severe? Has it changed over time?

2. Reason? When did this problem start? Do you consider this a mild, moderate, or severe? Has it changed over time?

3. Reason? When did this problem start? Do you consider this a mild, moderate, or severe? Has it changed over time

Please tell us your goals for treatment. If not sure, share how would you know the counseling was working?

Counselor Fee Client is Paying:
$
Type of Counseling Counseling Frequency
[Individual  [JCouples [ IFamily [ Child [1Bi-Weekly [1Weekly [1Bi-Monthly [ IMonthly

Client Qualifies for Victims of Crime (VOC)? Y or N
Is there a CPS or Police report? Y or N

Is this client using the SCRIP program? Y or N
How many sessions will client be seen?
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