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PERSONALIA
Last Name: 								Male/Female/Other
Given name(s):
First Name: 
Address:
Zip code:
Residence:
Mobile phone number:
Phone number private:
Phone number work:
Email address:
 
Date of birth:
Place of Birth: 
Birth Country:
 
If you live in another country than in your birth country, when did you move?
 
Religion:
 
 
TRAINING AND WORK
For information concerning training and profession you can also refer to an attached CV
 
Training
                                                                               from                            until                             diploma Yes/No 
 
                                                                               from                            until                             diploma Yes/No
 
Profession:
 
 
RELATIONSHIP 
Which of the following descriptions applies to your current living conditions?
 Single 
 LAT relationship
 Single parent with ___ children; ages ____________
 Cohabiting or married/registered partnership and ___ children;
   ages ____________
 Cohabiting or married/registered partnership without children
 Separated
 Widow/Widower
 Other:
 
PARENTAL FAMILY
How many brothers and sisters do you have?
What place do you take in between your brother(s) and sister(s):
 
Profession father:
 
Profession mother:
  
Did your father have disease(s), which lasted longer than one month?	Yes/No
 
If Yes, what disease(s)?
 
 
Did your mother have disease(s), which lasted longer than one month?	Yes/No 
 
If Yes, what disease(s)?
 
 
MEDICAL DATA
 Practitioner name:
Address family doctor:
Postcode and place GP:
 
Do you have disease(s) that lasted longer than one month? 			Yes/No 
 
If Yes, what disease(s)?
 
 
At this point, do you use medications? 						Yes/No

Did you recently gain or loose considerably in weight?        gained/lost ____ kilos

Have you ever experienced a serious, shocking, deeply impactful, or traumatic event (loss, surgery, accident, violence, miscarriage, abortion, other)?



 
Alcohol use: number of drinks per week _______
 
Drug use: 										Yes/No
 
Are you currently under treatment of a doctor? 				Yes/No
 
Did you previously gain experience with a form of therapy? 			Yes/No
If Yes, please specify:
 

HOBBIES AND INTERESTS
How do you spend your spare time?
 
 
 
 
SOCIAL CONTACTS
Who are currently the most important people in your life?
 
 
 
 
SUBJECT COUNSELLING
What are your problems, complaints?
 
 
 
 
 
How long have these current complaints or problems lasted up till now?
 
  
Do you have any idea about the cause of your complaints or problems?
 
  
What have you done (yourself) considering your complaints to solve your problems? (Visit GP, therapist, other)
 
 
How does your environment react to your complaints or problems?
 
 
 What do you wish to accomplish with the counselling?
 
 
  
Do you already have an idea how you can best achieve your goals and how I could best help you?
 
 

What will you first notice when the counselling is working for you? 
 
 
  
 
How did you find (the website of) Relief Counselling?
 
 
 
 
Place:
 
Date:
 
Signature:
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