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Welcome to think Counsgling Services! Thank you for taking a few m}mrfes

to fl}} out this form, The inforrfeaLE.on you pro¥.ide i§, confidential, and will be

helpful for you and your counselor when you meet for the first time,
PLBase F}rir]t formf fj_Ll oLJt and bring to i_r)fake a]}pg_iptmenL

Ted-a.y''s D-ate

Name

Age_
Address

Date c]f Birth              /

SSN

Phone

Emai! (please print clearly)

Vvhere did you grow up?

Highest Level Of Education

Occupation

Ef`Tiergericy-cc[ritact persoF!  {fiaiTie,  I-eiati&-ishiF;I  pi'LGrie,  acic!r€ss}L

Please describe your current riving arrangement (Do you We with others?)

Have you pardcipated in any therapy before? Y_N_ lf yes, when?

Reason


