Ifeyinwa (E-fee) Nzerem, LCSW ’ Client Information Form

LCS #25252

Healthy Beginnings Psychotherapy

538 Hayes Street, San Francisgo, CA 94102
415,225.4128 www:ifeynzerem.com

DATE OF INITIAE SESSION

+

Month Day Year

00 NOT WRITE ABOVE THIS LINE. IF YGU NEED MORE SPACE, PLEASE USE A SEPARATE CONTINUATION SHEET.

FIRST NAME ¥ LASTNAME V¥ NAMEYOUPREFERTOBE W DOR. ¥ PLACEOF BIRTH ¥
CALLED (IF DIFFERENT)

GENDER

CURRENT REASON(S) FOR SEEKING THERAPY v

STREET ADDRESS v amy v STATE A4 POSTALCODE ¥ Is 1 OK tosend marl [ Yes
tothis address? 3 No
HOME PHONE 4 ¥ LitOKtocan Dl Yes fitOXteleave [ Ves CELL PHONE # Y LitOXiocall [IVes sAOKtoleaws (] Ves
thisaumber? [ no l‘,:ﬁfngl;’;':,l Ono thispumber? [TNo  gicmusberr L1 HO
WORK PHONE # ¥ IsitOKtacati [1¥es [sitOKtoleave [ Yas E-MAIL ADDRESS ¥ Is it OK to send e-mall £ ¥es
this number? ] N fh:':if:ng;?: ONo tothis address? {7} No

EMERGENCY CONTACT INFORMATION NAME Y PHONE # A 4 RELATIONSHIP TOCONTACT ¥

Piease previde a name and phone aumber
to call incase of an emergency.

{ Fernale (3 Transgeader OMioF

Chedk a e iate,
€ as many as aié appropriate O Male TFtoM 3 Cther  Specify Other:

HOW DO YOU SELF-IDENTIFY {1 Bisexural [1 Heterosexval/Straight £ Queer

G Gay 1 tesblan {1 Mot Sure O Other  Specify Othar:

CURRENT RELATIGNSHIP STATUS [3 Single [ Domestic Pagtnership/ {3 Involved with U Diverced/permanently

Clvi Union multple partners separated from spouse/partner
O3 Maseled [} Partnered [J Separated from  [J) Othar  Specify Other;
spause/pasiner
CURRENT EMPLOYMENT STATUS {3 Full-time (3 Pare-time (] Self-employed [J Student CURRENT INCOME (740 525,959 {3 525,000 - 584,999

1 530,000 - 549,999 [0 385,000 - $99,999

OCCUPATION. b [ 550,000~ 574,999 [ > $106,000

PREN

ESTIMATE SEVERITY OF THE ABOVE PROBLEM Y

HOW DID YOU HEAR OF MY PRACTICE [ 1nsernet Search

DO FriendfAcquaintance
{1 Referring Provider  Provider Name:
] Other  Specify Cther;

MORE PAGES J» . Complete all applicable spaces. DO NOTWRITE HERE
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Ifeyinwa (E-fee) Nzerem, LCSW Client Information Form
LCS #25252

Healthy Beginnings Psychotherapy
538 Hayes Street, San Francisco, CA 94102
415,225.4128 www.ifeynzerem.com

D0 NOTWRITE ABOVE THIS LINE. IF YOU NEED MORE SPACE, PLEASE USE A SEPARATE CONTINUATION SHEET.

EReNATy

HAVE YOU EVER BEEN HOSPITALIZED, MEDI{CALLY?
[JYes 1 No ifyouransweris "Yes, " please provide details. v

HAVE YOU EVER BEEN HOSPITALIZED, PSYCHIATRICALLY
T1¥es [IMNo Ifyouransweris “Yes,* please provide details k4

ARE YOU CURRENTLY TAKING ANY MEDICATIONS?
[dYes [No lfyouransweris “es,* please list names, dosage, condition, and prescriber, Y

HAVE YOU PREVIOUSLY BEEN IN PSYCHOTHERAPY?

[T v¥es [JNo tyouransweris °Yes,” please state When, and for Wha issues. v
WHAS IT HELPFUL?
[lYes [IMo Ifyouransweris "Yes,* please provide detalls. Y

00 YOU HAVE ANY PREVIOUS SUICIDE ATTEMPTS, SELF DESTRUCTIVE BEHAVIORS, OR VIOLENT BEHAVIORS?
(i Yes 3 No Ifyouransweris “Yes,” please indicate age, circumstances, and whether it fed to hospitalization or legal problems. Y

PLEASE LIST AMY PRESENT DRUG OR ALCOHOL USE?
Include: substance, frequency, amount Y

PLEASE LIST ANY PAST DRUG OR ALCOHOL USE?
Include: substance, frequency, amount Y

+ Complete all applicable spaces. DO MOT WRITE HERE

 MOREPAGES
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Ifeyinwa (E-fee) Nzerem, LCSW Client Information Form
LCS #25252 | 2 '
Healthy Beginnings Psychotherapy

538 Hayes Street, San Francisco, CA 94102
415.225.4128 www.ifeynzerem.com

LIVING SITUATION
Olivealore 3 Live with spouse or partner [ Uive with roommate(s} {7 Live with parents or other family members

O Other  SpecifyOther ¥

DO YOU HAVE ANY PRESENT SPOUSE/PARTNER(S)? ‘
OYes TINo ifyour answeris “Yes,” how would you describe your relationship satisfaction? v

ARE THERE ANY OTHER CURRENT RELATIONSHIPS THAT ARE A SIGNIFICANT FOCL!S IN YOUR LIFE RIGHT NOW?
[ Yes (1Mo ifyouransweris “Yes," please describe, Y

WHAT ARE YOUR MAIN WORRIES OR FEARS?

WHAT DO YOU CONSIDER YOUR MAIN STRENGTHS TO BE? ¥

WHAT ARE YOUR PRIMARY CHALLENGES RIGHT NOW? ¥

WHAT ARE YOUR MOST IMPORTANT HOPES OR DREAMS? \{

PLEASE ADD ANY ADDITIONAL INFORMATION THAT MAY 8E HELPFUL TO QUR WORK TOGETHER, 2 4

L LETIGE A  E T

O NOTWRITE HERE

- Comptlete all applicable spaces.
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