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Client History Form
In order to better understand the dynamics that exist within the family, please fill out the following information.  Feel free to answer only the questions you feel comfortable answering.
Where did you grow up?

What is your educational background?

If married or currently living with someone, how did you meet and how long have you been together?

How would you describe your relationship currently?

How many children do you have and what is your relationship like with each of them?

If you sought counseling services because of concerns with one or more of your children, please describe the pregnancy of that child.  For example did the mother experience domestic violence or high levels of stress during pregnancy?

Who was your support system during your pregnancy and afterwards?

Was your child easy to sooth as a baby?

Were there any traumas in your life or your child’s life?

What is your present support system?

Have you ever had any CPS involvement?  If yes, what was the situation and outcome?

Use 3 or 5 words to describe how your mother was during your childhood.

Use 3 or 5 words to describe how your father was during your childhood.

Who was there for you when you were scared or hurt as a child?

How were you disciplined as a child?

What are your strengths and challenges as a parent?

Have you ever been involved with or witnessed domestic violence?

Have you ever spent time incarcerated?  What was the situation and how long were you incarcerated?

Have you ever abused drugs or alcohol?

Have you ever received a mental health diagnoses or been treated for a mental health condition?  If so what was the condition?
Is there addiction within your family (drug, alcohol, gambling, pornography, sex, eating disorders)?  Please describe the extent of the addiction.
What do you do when you get frustrated?

What does your child do when he or she gets frustrated?

What is your biggest concern right now?

_____________________________
          ____________________________
      _________
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