

_____________________________________________________		___________________
Name/Legal Guardian if a minor							Date
_______________		_________________________			___________________
Gender				Date of Birth					Phone #
__________________________________________________
Mailing Address
__________________________________________________
Email address
Have you had previous counseling?  Y   N
If so, when, and who was the counselor? _______________________________________
What did you go to see them about? _____________________________________________________
___________________________________________________________________________________

Reason for this appointment today: ______________________________________________________
___________________________________________________________________________________
Are you taking any medications?  Y  N  If so, what are you taking? ______________________________
Why was it prescribed? ________________________________________________________________
Have you ever thought about or attempted suicide?  Y  N 

What do you hope to accomplish with counseling? ___________________________________________
_____________________________________________________________________________________
How do you feel today? _________________________________________________________________ 
_____________________________________________________________________________________
Describe any physical symptoms today: ____________________________________________________ 

_________________________________________
Signature/Permission to treat 
Zona Wilson is not a licensed counselor. I agree to hold her harmless for any results of counseling appointments. ______
