General Information
Name:_______________________________________

How did you learn of Patty Emberley MA, LMFT?_______________________________










          Please Circle
Are you currently on medication?................................................................
Yes     
No

Do you have any medical concerns?............................................................
Yes
No

Previous Psychotherapy?..............................................................................
Yes
No

If yes, when?________________With whom?______________________

Do you ever exhibit physical aggression or threats of harm toward others?
Yes
No

Are you ever cruel to animals?.....................................................................
Yes
No

Are you ever destructive toward property?...................................................
Yes
No

Do you have a history of employment changes?...........................................
Yes
No

Have you been in trouble with the law?.........................................................
Yes
No

Have you been truant from school on repeated occasions?...........................
Yes
No

Do you have any addictions(drug, Pornography, gambling, computer, etc.)?Yes
No

Do you smoke?...............................................................................................Yes
No

Do you drink alcoholic beverages?.................................................................Yes
No

Have you used inhalants not medically prescribed?.......................................Yes
No

Do you have a military history?......................................................................Yes
No

Please list any major traumas:_____________________________________

_____________________________________________________________

Have you been involved in any legal issues?..................................................Yes
No

Do you have any concerns about your sexual behavior?.................................Yes
No

Did you experience any known medical or developmental problems 

in infancy, childhood or adolescence?.............................................................Yes
No

What is your religious background?________________________________________

What is your current religious involvement?__________________________________
