ISU Boise Center Counseling Clinic
12301 West Explorer Drive

Boise, Idaho 83713

208.685.6734

Methodist Counseling Center, Inc.
717 N. 11th Street

Boise, Idaho 83702

208.319.1002
 SEQ CHAPTER \h \r 1Client Background Information
Please answer all information as completely as possible. Information will be managed as Protected Health Information and beneficial in providing the best possible service. Feel free to ask for assistance, if needed. Your counselor will discuss your responsibilities with you in your interview.
Name: ________________________________________________________________    Date: ___________________

Address:__________________________________________________________________________________________ 

Home Phone: _________________
     Work Phone: _________________       Cell Phone:______________


May call ( yes  ( no     
 May call ( yes   ( no
May call ( yes   ( no

Message ( yes   ( no     
 Message ( yes   ( no     

Message ( yes   ( no 
E-mail address: ____________________________________________________________________________________

Gender: _____   D.O.B. _______     Age: ______   Race/Culture:______________ Occupation: ____________________
Status:   Single   Married _____yrs.     Divorced _____yrs.     Separated _____mos.     Widow/Widower ___________yrs.
Best time/place to contact you: ________________________________________   Household Income: ______________

IF INSURED: Insured’s Place of Work:______________________________________________________________

In case of emergency, contact: _______________________________________________________________________

Name
Relationship

Phone
Education Level:
 (  8th Grade or Below       ( High School    ( Some College          ( College Graduate

Health: 

Are you currently under the care of a physician or psychiatrist?
( Yes   ( No

If yes:   Name:___________________________________________________                 Phone: ____________________

Please list any medications you take: ___________________________________________________________________

Date of LAST complete physical exam ___________.   Any significant results __________________________________ 

Physical Disability:  Yes ( No  (                 Chronic Illness:  Yes ( No  (  

If yes to either, please explain: ________________________________________________________________________
Prior Counseling:  

Have you been in counseling/therapy before? _______  If yes, when: __________________________________________

Reason? _____________________________________________________ Did it help?  Yes____ Some ____   No ____

Have you ever or are you currently contemplating ending your life?    
( Yes
( No

Has anyone in your immediate family attempted or committed suicide?   
( Yes
( No

Did someone refer you to the Methodist Counseling Center?    Y   N     If so, who?___________________________________
Present Family:  

Please identify the family you currently live with and current nature of your relationship with each member.

Including yourself, list the members of your current family from oldest to youngest. Use back if more space is needed
	Name
	Relationship
	Age
	Currently this relationship is ... i.e. good, neutral, conflictual etc.

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Please circle any of the following that are currently troubling you:
For all those which you have circled, please indicate on a scale from 1 to 10, with 10 being the most significant, how severe you feel this issue is in your life at the present time.

	Abuse
	Grades
	Self-Esteem

	Alcohol/Drug use
	Grief
	Sexual Harassment

	Anger/Rage
	Guilt
	Sexuality

	Anxiety/Panic
	Helplessness
	Shyness

	Appearance/Weight

	Homesickness
	Sleep

	Assertiveness
	Hopelessness
	Stalking

	Boredom
	Loneliness
	Staying in School

	Career
	Major
	Stress

	Dating
	Meeting People
	Study Habits

	Depression
	Motivations
	Suicidal Thoughts

	Eating Problems
	Perfection
	Test Anxiety

	Expressing Feelings
	Procrastination
	Time Management

	Family
	Professor
	Trust

	Fear
	Relationship
	Unhappiness

	Friends
	Sadness
	Worry


Please describe your reason for seeking counseling at this time and how you will know if it is working. 

__________________________________________________________________________________________________
__________________________________________________________________________________________________

What is the one thing I need to know to help you today? ____________________________________________________

__________________________________________________________________________________________________

