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Client Namei._~

PRESENTING PROBLEM

0 come for servnces at this tim

What made you decide t ?[O
_,_J:YLQM/M_FD talll <ome one 1 vent

SYMPTOMS
What kind of symptoms are you having? ( gt G, WQ’O[M’IT l’ll’/ 2
5 Ot’h aye Iﬂéomm AU, Hea dacl Ffw }:o s oz?ggn ! uﬂL% dnsf/
How have thé‘ée syn{ptoms changed from how you were previously feelmg or how you were 74U o oL
@ s\/}JDC{L S 4

functioning?

C[ "y M oreane Caun ochore oo ,Lf\/t () aSl0leDf%55”6
Lok HISTORY of PROBLEM “h /cusk-Hxa clay J

04 l l’P// Tell me about the history of your problem. Please include onset, how it has changed, how you have sl jCe d

i been affected by thls problem. g
l. B*Q - | b dan
/\J"‘L (o UD P T (Cin e Aol CS{‘Y@JS CD 0 e/ 4 ‘
,v.,\i‘\;\ PR ERE S ' At L pA mlnn . Ay nam i€
o N2 A s -
\4 (,;5 v B - . r]
J D /<1 n What things have you tried to do to make this problem better: What worked for you and what didn’t 5 cha (

NOe/ S

oy ﬂbwork for you'? . AV
AT 7 Jeme btk T dont Ihate, Codd ove/muﬁ‘ "3
WeJAﬂ/ J) ea(,\/\im_ et o o the e SN art’ncw CCJ“\"’\’\ fj{:g\:

(Sm M ondre. ‘ﬁ\)('BLQQ( . = ¢ MoenT, (LN At ohe ﬁl’tlj("/:

Akl 07515} ol Peen Aade 1t sche s Tud

RECENT TRIGGER

caused this situation &0 bea problem for yoytoday? ()P
AL Qs )%a)’&"

recently that

What has happene

FAMILY HISTORY IOw 66 o R C

Wherewer ou borna raised?
D(N ;7/ e/ Man hettan, pﬁf*zﬁ’“«/ Lt ///wdxn/é@a

{

4 : Au I ,é

é ‘/5 Se your parents still mamed divorced or deceased? if remarried, how many marriages and divorces for bl
W M

‘ ! :Wt ¢h parenjyf divorced, what was the reason fqr the|r divorce? .
T;O/\h W?”; Y +5 /)m( Maflic:d ¢ Nolueer 12 g,,f/
M ,‘A?SV« e : 5
/g(a\v{?ﬁ U/ L What kmdd worl dld your pali;;\'gj?;);) N MM/I [! ar

o
\ﬁ,b{’)&“,\ Do you have brotheys or snsters'-’ How many of each? What number child are your
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Tell me about your family as a child. Were there any problems or circumstances that you feel ma;j %})ﬂ%@rma'g&
contrlbute to your curre;t}flrcumstanceé/ iblen .

Mif dad al dopmeided mey paowt ° Heo (Pegtel 0N hz/zfqﬁ A
ﬁ NUMeDS FieSe A+ N as I bzl +F)c MM,(, ) /zJOG’l “z/

0 when pecple (?//'//0"7" me . T SChot dotn, M SH
Do you recall being told that you'thad developmental problems as a child, such as delayed walking or

talking, or extended bedwetting? j\) 0

Did you have to attend special education or IEP classes? If so, why?

Did you have any learning disabilities? If so, please describe.
@)

Did you have any emotional or behavioral problems in school? Please describe. : 7

A .z nmé [oo Ned Some ennotonel (ssve [ 3oicds
70 alSca i bF 5 /<, She L eite A o 3

STRENGTHS AND RESOURCES IN THE FAMILY & “5@ © 9y 5 ICWUS "y Cavra

What strengths do you think exist in your family of origin? Please describe. Goodye wu/u,k 5{)@(1! IC,

lwhen+hirens ’? ardd //’//5(\((1’/@, ﬁﬂd AM e UJ;/ﬁL q—\'heﬂif"J
Do you have ext%ed feét{lly or other frlends that mlght be supportive of you during this time? (Use L
relationship, not proper names, i.e., cousin, coworker, etc.)?
A o a gt lnd Sopport Sys m, Meytom, My st mjéu

MARITAL/RELATION§{-IIP HISTORY
/SM haj Describe each mayriage. Include age at marriage, how long it lasted and why it ende

d
hee/) J My wa . A (o (e He. AMa'ed . //oM +he
/Ma/fﬁg (/m)‘fszo(f looline, (n, mu dad) sdald g /’)m_fQ Vovicler”

;lffl ‘Nt Ne ol/o/ not ol Tludlipl o ZLt, e ol , @ (Jivrze,
L (L ) Ground . SNE clayted Potde 11
Iea /"“3 Chul clren _prbore 1hian, e e Frie el 4o 7oA laian o9 aots o
J)D j(“ How many children do you have fi jor.ea h marnage? C 7.

N0 Childen
W\;”’:iz 7 If never married, please describe your significant relationships. Include age at the beginning of the

U/’”’ /W‘Wrelatlonshlp, how long it lasted and why it ended.

Al I%E

How many children do you have from each relationship?
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DOMESTIC VIOLENCE (use only if applicable to your client’s issues and always for END)
Describe the event that resulted in your arrest and being ordered to attend the END program.

ETDD W on aia_dads pat
SNy 1S N0t s laBonsl o /d///u/fd(m/ cSha

15 6.!“/‘Van<¢c{ Homhim beecayse. ot \J ool behao o

Who called the police in this incident?

Ao _oni

What is your r latnonshl%(th victim?

(Zu”ﬁh-/C/

How long have you been involved W|th your victim?

If this is an intimate relationship, how and where did you meet?

N A

Please describe your first abusive relationship, where you were the victimizer.

Mg

Please describe your first relationship where you were the victim.

What is the most violent thing that has occu(r/rid between you ‘)_#wone else?

Wy _lothe/ s _dgel ool 00T 4 G0N on My som
Yhecavsc ud(i W/ Movine, v
How many times have the police been called to your locatlonQr a domestic violence event that you

were either involved in of that you witnessed? Please explain each situation g{f/tail. ) {
lefPramd

My MOM_ It e olat Qrecin et
e/ .

What issues do you and your victim argue about or fight about most?

How do you typically end a romantic relationship?

How does your victim typically end relationships?

Have family, friends, coworkers, or neighbors expressed concern about you being in this relationship, or
expressed concern to your victim about being in a relationship with you. Please explain.




What is your response to their concern?

Are you ever afraid of your partner? Please explain.
AIO
Is your partner ever afraid of you? Pease explain.
e
FAMILY OF ORIGIN ISSUES
& Were there any issues in your family of origin? (l.e., alcoholism, infid lity, abuse issues

& Lndlde [ty YabuiC, s, dacl ui 4 fonchma!
)(l Qlc DhD[» ¢ - {

0

C\C” Did you family engage in any ethmc cultural actxvntles? If soA;JLeSase explain.

Sure, w (tas o ((fentD _oid {ches

Mt en c;,ffc,.
[#)

EDUCATION and VOCATION
(Socioeconomic)
Where do you currently work?

L (Dol ot b g Caritag e/mmﬁw Sches

Are you fulltime, part time or a contract worker?

(17T e

How long have you been employed there?

One year and sryen aonths .

What types o /obs have you held in the past?

al_qSeclefard in dechr, o e, Sy (@) b liaf <! ’”’a%

Have you ever been fired from a job? If€o, please explain. f

What is current household income? Please include ALL sources of income, including child support,
TANIFF, disabilityqtrust funds, etc,

afes 7o Job as (eil ay /l/lw/mbmcl

What is your, |gh t level of educatlon?

elars /7‘0[7&62 Mgt &/e’«/fc

Have you eve,r attznd d colleie? clude type of degree earned, major qnd |f currently att ndl?//
s Secancl _mgjor -childhael elverts.
Did yOernj] school? Plegse explam_&

[ove mer 06(x(3 T like 4o learn Aaotum bf

you renting or buying your home? If you are living with someone, who are you living with? How long
have you lived at your current residence?

€ﬂ+ 3 mt/x hoslocn . DJ(’VL t\/{ﬂ{ he/c 7MM‘(4’5-

Are you disabled? Plegsxxplam




Are you currently in bankruptcy or a debt management program? If so, how long do you have remaining

in the program?
D

Do you get food stamps, TANIF or any other government assistance? Please explain.

N O

PERSONAL STRENGTHS
What strengths do you think you possess that might help you manage this problem? Please explain.

1D llnt 40 aed helf), Acdmiettrig, cohm elccel ethalypp Yt

What strengths are noted by the therapist?
e Creativity (originality, ingenuity)
e Curiosity (Interest, novelty-seeking, openness to new experiences)
e Open-mindedness (Judgment, critical thinking)
e Love of learning
® Perspective (Wisdom)
e Bravery (Valor)
e Persistence (Perseverance, industriousness)

e Integrity, (Authenticity, honesty)
LLG ] Rt

e Vitality (Zest, enthusiasm, vigor, energy)

e Love

e Kindness (generosity, nurturance, care, compassion, altruistic love)
e Social intelligence (emotional intelligence, personal intelligence)
e Citizenship (social responsibility, loyalty, teamwork)

e Fairness

e Leadership

e Humility and modesty

e Prudence

e Self-regulation (self-control)

e Appreciation of beauty and excellence (Awe, wonder, elevation)
e Gratitude

e Hope (Optimism, future-mindedness, future orientation)

Humor (playfulness)

Spirituality (religiousness, faith, purpose)
- ILITARY HISTORY and VOCATIONAL CONCERNS
Have you ever been in the n{jlitary? Please list branch, length of career, job duties.

Were you honorably discharged? If no, pleasg explain.

N &




Are there any job-related issues that you feel may be contributing to your current circumstances. If so,

please explain.
L Mana % Al Sm a// h(]/ua/)/}VMQQ

LEISURE ACTIVITIES AND DAILY FUNCTIONIN

Whi’cjotl/otdszc)/r rel tlon7£creat|on? bl)/j/ﬂ/@ hdMQ |

Do you have any hobbies? If so, please explain.

eaeAin e,
Please describe a typlcal d)ay when you are not workin

wa/{f;’) /. U /{/’/C/M Uﬂ O7) 57,//;//' %DO/JhCW//F{ @(Q (9% Q(/ﬁk)%

( / (4 U
/ve your creational/relaxation act|V|t|es decreased? Please explain.

Y \/U*‘f“’ﬁ) Ared A do oA activitires.
LEGAL ISSUES
Have you ever been arrested for any charge at all? Please explain each charge and the outcome of the
charge (probations, fines, jail time) /\J O

Do you have any current charges pending at this time? Pleaselfjplca‘jn.

MEDICAL, HEALTH, NUTRITIONAL CONCERNS
Who is your primary care doctor, or what medical agency do you use?
. Stanlec. . Cohen
When is the last time you we(r)e seen by any doctor and for what rea

@\,4 Mo GUN N Noveulrs %f heavyy Hee CL/LB/

Are you currently bemgqreated f(# any medical conditions? If so, please list them.

ADO

Have you had any surgeries? Please list them.
ANO

X Have you had any broken bones? Please list them and how they were broken.

(i
P Have you been in involved any car accidents, expenenced a natural disaster, or a serious fall, resulting in
(\% injury. Please explain.

Q\(/ A had g O G ldert in QOI0, A dofirediof bark ispe (g//{c’sj(

\Q/;:‘\O\qu Have you ever been diagnosed with anorexia, bulimia, or any other eating disorder?
A X

- Ao,
\ Do you eat strange food items, such as flour, cornstarch, etc? If so, how long have you been doing this?
%

SUBSTANCE ABUSE/COMPULSIVE BEHAVIOR HISTORY
Do you believe that you have a problem with alcohol or drugs? If so, why?

O




Has anyone ever complained to you of having a substance abuse problem or of your using behaviors?

Please explain.
VO .

Substance abuse history. Please include age of first use, what was used, how much was used, when it
was used, progression of use, last use, and withdrawal symptoms that have been experienced.

Alcohol
N O

Cannabis [\.) O

Crack/cocaine A O

Valium A

Xanax U()

Amphetamines (include Adderall, Ritalinﬁcé

Crystal methamphetamines (include ICE, mollies)

O

Loritabs

AN O

Oxycontin D) O

Other

opiates U G
Heroin L) D
Methadone O

Hallucinogenics (acid, LSD, XTC, mushrooms)

Spice UO

Syrup, DO




Any other drug not noted

here U\Q

Where and where are you most likely to use drugs?
AL

Have you ever been in a treatment program for substance abuse? Please list each one and how long you

stayed in each one? .
A

How long did you stay clean after each episode?
M~ LA

Is there a history of substance abuse in your family or origin? Please explain and describe the effects of
their using behaviors on you. (/(/\ eoin 0s¢) . . i
B now sn ot S Ao where. iy Aoms Pate mal Side
and My dadl . T coas Saal 4o §-e¢ 4henn
L St
Are you currently living with anyone who is actively using alcohol or drugs? Please describe the impact

of their behaviors on you.
T

Do you think that your children, spouse, partner or other family members have been affected by your
drug use? Please describe.

ole

Do you have any legal charges related to alcohol or drugs, such as DUI’s or arrests? Please explain.

LAY

Have there been any inappropriate sexual behaviors, such as excessive porn, internet porn, or excessive
masturbation? Please explain. , <
wles Detin, Toas ey e Yo porn by myoldersiSF/
Has anyone complained to you about your sexual behaviors? Please explain.
MO
Have you made efforts to limit your sexual behaviors by spending more time engaging in sexually risky
behaviors, or recovering from sexual behaviors? Please explain.

Are you engaged in multiple sexual relationsh\ips at this time? Please explain.

Have you ever engaged in sexual behaviors for money? Please explain.

OO
What is your sexual orientation? C_;—'k‘r CU\L ,\\,\~<‘/




Has anyone ever expressed concern that you might have a gambling problem? Please explain.

()]

Have you spent excessive money on gambling behaviors, including borrowing money, using payday
loans or title loans to offset gambling behaviors? Please explain.

Has there been an effort to limit gambling behaviors, taking more risks when gambling, or spending
excessive amounts of time gambling? Please explain.

MENTAL STATUS
Please assess general behavior, attire, gait, motor activity, stream of thought (productivity,
progression, language), emotional tone and reactions (mood, affect), mental trend/content of
thoughts (Orientation, memory general knowledge), insight, and intelligence and add any comments
at the end of the history narrative. Otherwise, you will use check-off boxes in therapy charts.
PSYCHOLOGICAL HISTORY
Are you currently, or have you ever been in any kind of counseling or been engaged in any mental health
treatment? Please explain.
VeSS, &T. S cw& O os\/lmml/wmarf* ~Q‘f &) uwfaf\d thPSM—
O£ "H'U lh)@@
Were you dlagnosed with any disorder? Please explain. Two "'L*S n/a "V\Q OW
M ador _Adepeve o)\mfdz/ / oeneralizecl anx ew

Did you complete treatment WIth your provider? If no, please lain.

40S
[8)

How long did you work with your therapist? —olu. 9020 oNe &DQ)—
Do you think that your prewous therapy helped you? Why or QIhy not?
1. Delievt SO, e aave. A Hodls uden L
el down S00h ASed™Ns, hhus+0 | clm—h“ﬁa, W@n&j@”{ £z
Has anyone in your famlly been dlagnosed witha menta(?lllness? Please explain.
Yes, 0 Cosin wonois bipelar  mygoders S-l-c/ haj AD HD
“an dl Moo MoM N s "AlepressitN .

-+

Have you been hospitalized for any kind of emotional or behavioral problems? If so, please describe
each admission, length of stay and the outcome of that stay.

RlA

Have you ever thought about or attempted suicide or homicide? Please describe each experience.
Include precipitating factors, means( hod how the attempt was prevented from being successful.

U6 ueun BB o suicid ald  deafions . L
()&iz—\lcex‘(& e <0 one £ (ngl [0V Keed /vmscpf N loéf’n’vwmw] 9
Nt




If having thoughts of imminent harm, please respond to the following questions:
e What do you hope to achieve by your death?

..
AL
Do you have the means to end your life? (PAY CLOSE ATTENTION TO DETAILS)

\‘I\
N A

How do you feel now if death is obtained? (if client says peaceful or calm, pay close attention)

What would keep you from dying?
A_) \ @(

‘V

If suicidal, ask: would you be willing to let us get you s%ei;\&lp?
Have you ever taken any kind of psychotropic medications? Are you taking any now? Please state the
name, dose, and how many times er day you take them. )
A& Ty ont o I/\,ou/i ondi -depressants . Tan
Ao+ (i Cmmnuu_) (e b 1I50m o -once
()u LOAM 2 0 O
Are you slermg more, less, or about the same as is normal for you? Please explain.
Tlaa Slze PNee 055 hecavsC atun bodan teels Ls (ilCe f-( on
Are you eating more less Q about the same as is normal for yeJ? Please(éxplam f)"wﬂlj/gé(
SamA_
Have you had any traumatic experiences in your life, such as the death of someone important to you,
someone you know committed suicide, you have raped or experienced any other abuse that has been
traumatic for you? Have to been shot, stabbed, or in any other way felt your life has been in danger?
Please explain.

5—86/1(\«6 N f) o) o lous -

Do you feel you have been physically, emotionally, or sexually abused? If so, how is this abuse affecting
you today?
u(} L
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Are you now, or have you ever experienced any flashbacks, nightmares, extreme irritability, being hyper-
vigilant, or being jumpy more than usual? Please explain. (be sure to get details to support your dx)

Lstem 4D have. noce Lnerpd, februght

Do you feel disconnected from your surroundings? Please describe. (Be sure to get details)

N

In general, do you have difficulty trusting others? Please explain.
wes, T4 s bg on_muny Past reledindues (O IPeople
e v oeine, hor+ Y-
Do you feel that you have be@n betrayed in such a way that you have been detrimentally affected by the
betrayal? Please explain.




