Family Background Information
(This 1s to be filled out by either individuals OR Multiple people if applicable)

Today’s Date

Name(s) Referral Source:

Address Home Phn: OK to leave msg? Y/N
Cell Phn(s): OK to leave msg? Y/N

Date(s) of Birth EMAIL

Occupation(s): Total Household income

Highest Grade of Fiducation

Place(s) of Employment: City(ies)

Relationship Status: Single ~ Married  Divorced  Cohabitating ~ Widowed

How Long?

Previous Marriages: (please give number, year married, year divorced or widowed):

1. Please list the name, sex and birthdates of those living in your home besides yourself(ves). This would include

children, spouses, partners and/or any relatives.

Name Sex Date of Birth

PRESENT LIFE:
2. Please indicate all that apply for yourself(ves). If there are two of you filling this out this form use check marks

and circles. Therefore, will circle, and will checkmark (if individual simply

checkmark). Also, please indicate with a square any issues that you are aware people in your current household
are currently experiencing. When you are squaring and/or circling please square or circle the entire word or
phrase. If you are a parent filling this out for you child simply check off what you are concerned about and circle

anything that you know is present in the home.

Nathan Hawkins MA, MFT Life Encounter Counseling






