
15215 S. 48th Street Suite 116   |   Phoenix, AZ 85044 
Office Phone: 480.200.5752 

 

 
 
 

Personal Information 
 
Name: ___________________________________________ Date of Birth:_________________Age:______ 

Address:_______________________________________________________________________________ 

Home Phone:________________________ 

Cell Phone:_____________________Email:_____________________ 

 
Preferred method of confidential communication:     ◻   Phone call      ◻   Text      ◻   Email       ◻   Any 

 
Employer:________________________________  Occupation:_______________________________ 

Emergency Contact:______________________    Relationship:______________   Phone:________________ 

Current or Chronic Health Problem(s):_________________________________________________________ 

Current or Recent Medication(s):_____________________________________________________________ 

Medical Doctor:________________________________    Date of Last Exam:________________________ 

 

Previous Psychotherapy 

1. Therapist__________________________________ Dates:______________  to _______________ 

2. Therapist__________________________________ Dates:______________  to _______________  

 

 

What Brings You 
Briefly describe why you are here today (i.e. current problem or situation): 
_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

 

__________________________________      _______/_______/_______ 

 


