(Form A2)

Partner information sheet

CLIENT INFORMATION SHEET
Client Code 

Name :  ___________________________ Cross refer client code _____
By what name would you like to be called 

___________________________________
Address: ________________________________________

_________________________________________

Date of Birth __________ Phone: (H)_____________(C) ___________________

Email _________________________

In case of emergency, contact Name ______________ No ______________
Single □  Married □   Seperated □  Divorced □  How long □
No of Children ________________ No. living with you ____________________

Other Members in the family living with you (Nos)_________________________

Occupation : _____________________ Type of work _____________________

Are you on any medication                                      Yes □  No   □
If yes for what ________________    since when ____________________

Any problems related to health                                Yes □  No □

Details: ______________________________________________________ 

Your favourite pastime/hobby ___________________________________

Your favourite food ___________________________________________

Significant events in your life in the last 2 -3 years

________________________________________________________________

Have you attempted suicide ever :   Yes   □ No □

Have you attempted running away : Yes  □ No □
Do you have any recurring dreams : Yes  □ No □
If Yes, brief details : 
How will you describe your inner feeling as of now 

___________________________________________________________

Purpose of visit   __________________________________________________

Any other Information you would like to share:

How do you expect your life to change after therapy/counselling?

How did you know about us/our services?

________________________________________________________________

Have you undergone counseling/therapy before ? ________________________

If yes details ______________________________________

________________________________________________________________

Marital Counseling Initial Intake Form
Client Code _____
1.  Have you ever been to counseling as a result of problems with this relationship prior to today?  _________ If so, what was the outcome of that counseling? 

_______________________________________________________________________________________________________________________________
2.  Has either you or your partner been in individual counseling before?  If so, give a brief summary.
________________________________________________________ 
3.  Do either you or your partner drink alcohol to intoxication or take drugs to intoxication? __________ If yes for either, who, how often and what drugs or alcohol? 

________________________________________________________________
4.  Have either you or your partner struck, physically restrained, used violence against or injured the other person within the last three years? __________ If yes for either, who, how often and what happened. ______________________________________________________________ 

________________________________________________________________ 

5.  Has either of you threatened to separate or divorce as a result of the current marital problems? 

_________ 

6.  Has either you or your partner consulted with a lawyer about divorce? ___________ If yes, who? _______________ 

7.  Do you perceive that either you or your partner has withdrawn from the marriage?  If yes, which of you has withdrawn? ____________________________________ 

8.  How frequently have you had sexual relations during the last month? ________times 
 9.  How enjoyable is your sexual relationship? (Circle one)                                                 

 Terrible   More unpleasant    Not pleasant,       More pleasant        Great       
                 than pleasant         not unpleasant     than unpleasant             

10.  How satisfied are you with the frequency of your sexual relations? (Circle one)                  

Way too often           A bit too     About right     A bit too        Way to seldom                                                             to suit me                  often to                            seldom to      suit me

                                  suit me                            suit me                                 
11.  What is your current level of stress? (Circle one)                                               

Extremely high     Very high     High   Moderate    Low    Very low    Extremely low 

12.  To what degree do you have family or friends that support you as a couple? (Circle one)                  

Extremely high       Very high        High       Moderate      Low      Very low      Extremely low 

13.  To what degree do the two of you share a similar basic worldview? (Circle one)          

Extremely high   Very high     High       Moderate   Low   Very low   Extremely low
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