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Christian Counseling Center of Bartlett

2855 Summer Oaks Drive

Bartlett, TN 38134

(901) 382-3888

Name of client____________________________________________ Birthdate______________

Address_______________________________________________________________________

City______________________________________ State______________________ Zip______

Parent or Guardian ___________________________________________Relationship_________

Address (If different from client)___________________________________________________

Parents’ or legal guardian’s marital status


Married____ Divorced_____ Separated_____ Divorced and remarried___ Widowed____

If Divorced, who is the custodial parent?_____________________________________________

If there are special circumstances (foster child, etc.) please explain on reverse.

Phones (used only to call about appointments)


Home__________________________ OK to call here__________


Work__________________________ Ok to call here___________


Cell___________________________ Ok to call here ___________

Emergency Contact – Name____________________________________ Phone_____________

E-mail address_________________________________________________________________

Sibling’s names and ages _________________________________________________________

______________________________________________________________________________

How did you hear about us? _______________________________________________________

Church Affiliation_________________________________Congregation___________________

Previous/ current therapists_______________________________________________________

Medical doctor_________________________________________________________________

Date of/reason for last visit _______________________________________________________

Medical Conditions______________________________________________________________

Medications:

Name



Dosage



Reason

Why are you seeking counseling?___________________________________________________

What would like to accomplish in counseling?________________________________________

List three of your child’s individual strengths:

Any other information you think would be helpful?____________________________________

