
REGISTRATION FORM

Name: ______________________________________________ Date: __________________Age: _______________ 

Mailing Address:_________________________________________________________________________________

Cell Phone: _______________________________ Is it ok to leave messages at this number?   Y    N

Work Phone: ______________________________ Is it ok to leave messages at this number?   Y   N

Email: ________________________________________      Is it ok to email you?      Y   N

Do you want text reminders for appointments (at no charge)?            

Y N

Current Occupational Status (check all that apply): 

� F/T      � P/T      � Self-Employed     � Unemployed   � Retired   � Student     � Veteran     � 

Other: _________________

Occupation: ___________________________ Length of Present Employment: ___________________________
 
Racial/Ethnic Origin: ______________________________________________Gender: _______________________   

Spiritual/Religious Affiliation (if any):_____________________________________________________________

Relationship Status: 
� single  � non-cohabiting partner  � cohabiting partner  � common law  � married  � separated  
� divorced  � widowed

Name of Partner/Wife/Husband: _________________________  Length of time together: _______________

List your children, step-children, foster children below:
NAME AGE BIRTH DATE RELATIONSHIP LIVING WITH 

YOU?
   Yes               No
   Yes               No
   Yes               No
   Yes               No
   Yes               No
   Yes               No

           



Who are the adults you grew up with? (please list below)
NAME RELATIONSHIP LIVING?

       Yes                                No
       Yes                                No
       Yes                                No
       Yes                                No
       Yes                                No
       Yes                                No

List your siblings in rank order of their birth. Next to their name, indicate their age:

__________________________________________________________________________________________________

__________________________________________________________________________________________________
 
What is your birth order? __________________

Present Health Concerns: _____________________________________________________________________________

__________________________________________________________________________________________________

Medications:    Yes  No         If yes, please list meds and give reason: 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

Name and Contact Info of Medication Prescriber:

_________________________________________________________________________________________________

Any suicidal thoughts or history of suicide attempts? 

______________________________________________________

List of Hospitalizations for mental health issues (year and reason): 

__________________________________________________________________________________________________

__________________________________________________________________________________________________

__________________________________________________________________________________________________

Any drug or alcohol use currently or in the past? __________________________________________________________

__________________________________________________________________________________________________

History of Drug and Alcohol Treatment (year and reason): 
___________________________________________________

__________________________________________________________________________________________________



How were you referred? _____________________________________________________________________________

Emergency Contact (Name, Phone Numbers, and Relationship to You):

__________________________________________________________________________________________________

Reminder-all information remains confidential excepts where legal limits apply. 
See treatment agreement for more information.


