
Name___________________________________   ! Date_____________________
Address_________________________________! Date of Birth_______________
             ______________________zip_________! Age______________________
Email ___________________________________! Referred by________________
Phones:  ! ! ! ! ! ! ! !
! Is it ok to leave a confidential voice message for you at this number?!
! home______________________  ! yes/no!!
! cell! ______________________! yes/no
! work ______________________!! yes/no
Occupation/ Employer __________________________________________________
Marital/ Relationship status_______________________________________________
Emergency Contact(s)
! Name______________________________! Relationship________________
! Address______________________________________________zip_________
! cell ________________________________
! work and/or home ____________________
Please list all family members:
I.  Spouse or primary relationship.   Children. 
    Anyone else living in your home.
     Name                            Relationship to you                     Age                 Occupation     
                                                                                                                                                                                                                                                             
                                                                                                                                         
                                                                                                                                         
                                                                                                                                         

                                                                                                                      
                                                                                                                      

L O U I S E  J A C O B U S ,  M A ,  L M F T
Licensed Marriage and Family Therapist (CA MFT Lic. 41950)                        www.louisejacobus.com 
5100 Marlborough Drive, San Diego  CA  92116-2020                                                          619-415-3568

http://www.louisejacobus.com
http://www.louisejacobus.com


II.  Parents, brothers, sisters
     Name                            Relationship to you                     Age                 Occupation     
                                                                                                                                                                                                                                                             
                                                                                                                                         
                                                                                                                                         
                                                                                                                                         

                                                                                                                      
     _________________________________________________________                                                                                                                 

Where did you grow up?  _________________________________________________

Education, Technical Training  _____________________________________________
______________________________________________________________________

Current medications you are taking__________________________________________
______________________________________________________________________

Primary Physician _______________________________________________________

Previous counseling or therapy.  Previous hospitalizations or treatment programs _____
______________________________________________________________________
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