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Client Face Sheet 

 

Background information 

Name_______________________________________  Date____________________ 

 

Address_____________________________________  Date of Birth_____________ 

 

____________________________________________  

 

Phone Number________________________________  Cell Phone_______________  

 

Can I Leave a Message?      Y      N 

 

 

 
 Occupation information 

 

Employer__________________________________   Position_________________ 

 

Spouse’s Employer__________________________   Position_________________ 

 
 

 

Family history 

 

Relationship Status         Single           Married           Divorced         Separated          Widowed  

 

Children      Y       N           Number of Children_________ 

 

People Residing in the Home 

 

______________________________________________ Age_________ 

 

______________________________________________ Age_________ 

 

______________________________________________ Age_________ 

 

______________________________________________ Age_________ 

 

______________________________________________ Age_________ 

 
 



Medical history 

 

Physician’s Name______________________________  Number_________________ 

 

Address______________________________________  Fax_____________________ 

 

_____________________________________________ 

 

Can I Contact Your Physician?       Y        N 

 

Date of Your Last Physical? ______________________ 

 

Are You on Any Medication?         Y        N 

 

 _______________________________________ 

 

 _______________________________________ 

 

 _______________________________________ 

 
 

Psychological History 

 

Have You Ever Been in Treatment Before?        Y       N   

 

Date of Treatment_______________________________  How Long_______________ 

 

Where________________________________________ 

 

Reason for Leaving______________________________ 

 

Reason(s) for Seeking Treatment___________________________________________________ 

 

_____________________________________________________________________________ 

 

What Made You Aware of the Issue________________________________________________ 

 

Desired Outcome_______________________________________________________________ 

 

 


