
	

Individual	Therapy	Form	

Date:	___________________	Name:	_________________________________________________________________________________________________________	

Home	Address:	_________________________________________________________________________________________________________________________	

Email	Address:	_________________________________________________________________________________________________________________________	

Accept	Champion	Counseling	correspondence	via	email?				 YES	 NO	

	

Preferred	Contact	Phone	#:	____________________________	Date	of	Birth:	_____________________________	Age:	___________________________	

Employer/Occupation:	________________________________________________________________________________________________________________	

	

Relationship	Status:		 Single	 	 In	a	relationship	 Living	with	Partner	 Married	 Divorced	

 

Children and Ages:  _______________________________________________________________________________________	

	

Referred	by:	_____________________________________________________________	May	I	acknowledge	them	for	this	referral________________	

	

Describe	Previous	Therapy:		__________________________________________________________________________________________________________	

___________________________________________________________________________________________________________________________________________	

___________________________________________________________________________________________________________________________________________	

Medications	&	Prescribed	by:	

___________________________________________________________________________________________________________________________________________	

	

Goals	for	Therapy:	_____________________________________________________________________________________________________________________	

___________________________________________________________________________________________________________________________________________	

	

Emergency	Contact:	______________________________________________________	 Phone:	___________________________________________________	


