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Date of call_________________________   	                                               Caller’s Name_______________________________________
			              	
Client Name___________________________________		Significant Other/Parent__________________________
Address______________________________________		Address_______________________________________
City___________________State______Zip__________		City_______________________State______Zip_______
Telephone: Home______________________________		Telephone: Home_______________________________
Work_________________Cell___________________		Work__________________Cell__________________	
Date of Birth__________________________________		Date of Birth___________________________________
Marital Status_________________________________		Marital Status__________________________________
# of Dependents______Religion___________________		# of Dependents______Religion___________________
List Name and Age of Children (even if married):		               List Name and Age of Children (even if married):                       
Name______________________________Age_______		Name________________________________Age______
Name______________________________Age_______		Name________________________________Age______
Name______________________________Age_______		Name________________________________Age______
Education_____________________________________		Education_____________________________________
Employer_____________________________________		Employer______________________________________
Occupation___________________________________		Occupation____________________________________
Legal Issues___________________________________		Legal Issues____________________________________
Emerg. Contact Name___________________________		Emerg. Contact Name___________________________
Relationship_________________Phone_____________		Relationship____________________Phone__________
Primary Physician_______________________________                Telephone __________________________________
Address____________________________________  City_______________________  State______  Zip______________
Previous Counselor_____________________________________   Telephone___________________________________
Address____________________________________  City_______________________  State______  Zip______________
When______________________________________________________  Last Visit _______________________________
Presenting Problem__________________________________________________________________________________
Discharge Information
Reason for Termination:                                     		                                                          Date of Termination____________
     ____ Treatment Completed
     ____	Patient Referred		                Follow-up Letter Sent To______________________________________
     ____	Did Not Need Service		Termination/Transfer Summary Completed?______________________	
     ____	Moved/Died/Ill			No Follow-up Letter Sent and Reason____________________________
     ____	Resisted Help			__________________________________________________________
     ____	Accepted Some Help		Comments________________________________________________
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