DRAGONFLY, LLC
RITA YOUNG LMHC, CAP

WELCOME TO MY OFFICE. THIS INFORMATION WILL ASSIST ME IN MEETING
YOUR NEEDS. HOW DID YOU FIND ME? (internet, friend, Other)
WHAT BROUGHT YOU HERE TODAY?

NAME DATE

ADDRESS

Street City State Zip
AGE DOB SEXM F RACE

OCCUPATION EMPLOYER

HOME PHONE CELL

May I call you at either of these numbers? May I leave a message at these
numbers?

MARITAL STATUS (CIRCLE ONE) SINGLE MARRIED REMARRIED
DIVORCED CO-HABITATIING WIDOWED SEPERATED HOW LONG?

SPOUSE’S NAME

AGE OCCUPATION

EMPLOYER BUSINESS PHONE

FAMILY COMPOSITION/SIGNIFICANT OTHERS

NAME RELATIONSHIP AGE LIVING WITH YOU?

EMERGENCY CONTACT

NAME RELATIONSHIP PHONE #
RELIGIOUS ORIENTATION (IF ANY)

CURRENTLY ACTIVE IN RELIGIOUS PRACTICE?




MAJOR MEDICAL ISSUES

MEDICATION CURRENTLY TAKING (INCLUDING OVER THE
COUNTER)

WHEN DID YOU LAST SEE A DOCTOR OR A PSYCHIATRIST?

WHAT FOR?

DO YOU HAVE ANY LEGAL ISSUES PENDING

DO YOU NOW OR HAVE YOU EVER STRUGGLED WITH FEELING
DEPRESSED?

DO YOU FEEL SUICIDAL NOW? HAVE YOU EVER ATTEMPTED
SUICIDE IN THE PAST?

HAVE YOU BEEN HOSPITALIZED FOR MENTAL HEALTH TREATMENT OR
BEEN TO COUNSELING BEFORE? WHERE, WHEN AND FOR WHAT PURPOSE?

DESCRIBE ANY ISSUES YOU THINK I NEED TO KNOW?

Print name Signature Date
Print name Signature Date
Print name Signature Date

I have seminars on various personal growth topics at least one time per month.
Would you like to be informed of these seminars?  Yes No

Would you like to be put on my mailing list? Yes  No
Ok, great work! I am looking forward to helping you. Do not worry if you did not fill

this out. Sometimes it is hard to get motivated, so don’t sweat the small stuff. We can fill
this out together when you get here.



