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Provider: Dan Staso, PhD                                                       Date: ____________________________ 

 
Client Name _______________________________________          
 
History and description of presenting problems 
What is the problem that brings you here?  When did it begin?  Have you had this problem 
before?  When and for how long?  What happened? 
 
_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

 
Precipitating and proximal factors 
Why are you seeking treatment now?  Did something happen recently? 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

 
Potential harm to self or others 
Do you have suicidal thoughts?     no   yes 
Have you ever attempted suicide in the past?    no    If yes, when ___________________ 
Do you have thoughts of harming somebody else?    no   yes 
Have you ever injured anyone?    no   yes   (when)  __________________ 
 
Medical factors 
List any medical problems you have _________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 
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Allergies 
Do you have any allergies no yes _____________________________________________________________ 
 
Are you sensitive to any medications or substances?    no   don't know yes 

_____________________________________________________________________________________________ 

 
Medications 
a.  Are you taking any prescribed medications?    no   yes 
 
Name of doctor prescribing __________________________________________________________________ 
 
Name of medication                                                 dose           date began          refill date 

_____________________________________________   ____________   _______________   _______________ 

_____________________________________________   ____________   _______________   _______________ 

_____________________________________________   ____________   _______________   _______________ 

_____________________________________________   ____________   _______________   _______________ 

_____________________________________________   ____________   _______________   _______________ 

_____________________________________________   ____________   _______________   _______________ 

 
b.  Have you taken psychotropic medications before?     no    yes 
 
Name of medication                                          dose          dates taken                 effect 
 
_________________________________________   ___________   _______________   ____________________ 

_________________________________________   ___________   _______________   ____________________ 

_________________________________________   ___________   _______________   ____________________ 

 
Past treatment history 
  
a.  Please list all your prior medical treatment.  Include dates, names of doctors, what          
the treatment was, and the outcome. 
 
_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

 
b.  Please list names of all your prior psychiatrists, psychologists, and psychotherapists.  List 
the dates you saw them, for what reason, how long the treatment lasted, and the outcome. 
_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 
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Substance abuse 
a.  Check all of which applied to you 
 

ρ I never drink alcohol. 
 ρ I drink only on special occasions. 
 ρ I drink socially but rarely get drunk. 
 ρ I drink socially and get intoxicated at least once a month. 
 ρ I drink socially and get intoxicated almost every weekend. 
 ρ I drink several times a week averaging 2-3 drinks at a time. 

ρ I drink nearly every day and get intoxicated. 
ρ I don't drink now but used to be an alcoholic. 

 
b.   I currently or have had a history of use of street drugs of 

ρ amphetamines      When, for how long, and how often _____________________________  
ρ marijuana    When, for how long, and how often _____________________________ 
ρ cocaine                 When, for how long, and how often _____________________________ 
ρ heroin                   When, for how long, and how often _____________________________ 
ρ other __________    When, for how long, and how often _____________________________ 

     
c.   I have abused prescription medications such as anti-anxiety or pain pills.  no  yes        
 If yes, which ones _______________________________________________________________________ 
 
d.   Cigarette use 

ρ I smoke____ cigarettes per day 
ρ I have smoked for____ years. 
ρ I do not smoke cigarettes. 
 

e.   I had a history of abusing over-the-counter drugs (such as nasal spray)    no   yes              

 If yes, which ones _______________________________________________________________________ 

 

Work history 
What kind of work do you do?________________________________________________________________ 

How many years/months have you had your current job? ____________________________________ 

How many hours per week do you work? ______________ 

 

Family history 
What state or country were you born in? _____________________________________________________ 

What did your father do for a living? _________________________________________________________ 

What did your mother do for a living? ________________________________________________________ 

What are the names and ages of your siblings ________________________________________________ 

_____________________________________________________________________________________________ 

Significant family events (separations, divorce, deaths) _______________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 
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Educational  
Highest degree attained: ________________________   Major _________________________________ 

Have you ever been in the military?   No    Yes (when and how long?) __________________________ 

 
Marital 
Current marital status: a) single, b) engaged, c) married, d) separated, e) divorced, f) widowed  

How many times have you been married?  ___________________________________________________ 

Names and ages of children _________________________________________________________________ 

How many children currently live with you? ______  How many are step-children? _____ 

Name of person you are married to/living with _______________________________________________  

Length of the relationship ______________  

What is your present spouse's (or partner's) occupation? _____________________________________ 

How would you describe your relationship with your spouse or partner? ______________________ 

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________ 

 

Additional information ______________________________________________________________________ 

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 
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Additional information ______________________________________________________________________ 

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 
_____________________________________________________________________________________________ 

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 
_____________________________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 
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