DATE OF INTAKE:

Clinical Record

NAME (First) (Middle) (Last) SSN:
Date of Birth:
Cell Number:
SPOUSE NAME (First) (Middle) (Last) SSN:
Date of Birth:
Cell Number:
Residence Address (Street/House#) (City/Town) (State) (zip)
Phone: Insurance Carrier: Insurance ID:
Family of Origin:

Marital History:




Brief History, Including Hospitalizations, Outpatient Treatment:

Medical:

Psych/Emotional:

Medications:

Work/School History, Military Service:

Alcohol/Other Drug Usage History:

Legal History:




