Greg Sutton LCFC
Counseling & Fsgchotherapg LCrc
#4315)

223 North 6th Street #320 Poise |,
8%702
(208)559-5666

GENERALINFORMATION

Date ~ ~

Name Date of Birth

Addre Cit9 mmmmmmmm State / P
[Home Phone Work Phone

Mobile/Other (s it okag to leave a message~9__n__)
[~ ~mail Address (s it okag to leave a message~9__n__>

Ferson to nothcy in the event of an emergency:

Contact’s Phone number:
Emergcncg contact rclationship to you:

Reﬁc rred }39:




BRIET DESCRIPTION OF PROBLEM:

State your concerns, whg you are seeking an evaluation/counse]ing and when the

difficulties began (sudclenlg, gradua”g}.

EDUCATION:

Highcst grade/dcgree completcd

Where
(urrent Occupation/Curreﬂt Emplogcr




FAMILY:

Present Re]ationship Status:

L Marriec{ orina Primaxy relations}ﬁip (91”5:______ mos: )

o Singlc: (51"5: mos: )

__ Divorced: (grs:_________ mos: )
__ Dating (yrs: mos: )
__ Widowed (grs:___ mos: )

__|nanew relationship (6 months orless)

L Other

Do you live with your signhcicant other? O Yes O No

OTHERS LIVING INHOUSEHOLD:

Name Relationship/age

MEDICAL INFORMATION

Medical Doctor Fhone

Date of last Phgsical exam (approx) Y4

fﬂow would you rate your Phgsical health?

(] Exce”ent O (Good O [air L] Foor
Menta] Hea]th Frovider (Fsgchiatrist, MDD, FAC, NFC,

DO)
[hone




| ist any medications you are currently taking (including non~PrescriPtion or herbal remedies)

Describean current physical problems or concerns that you
Y PhY P Y

ha\/e

| ist any his’corg of signhcicant Physical Problems (e.g, broken bones, head injurg) seizures,
surgery, loss of

consciousness)

[ ist any current or past lega] issues

| ist any his’corg of Family medical & Psgchiatric historg




