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Welcome to the Office of Dr Gabriel TAN

New Client Profile/Consent for treatment
Please complete the following as accurately and as completely as possible.  If you have been a client here before, just complete the information that has changed since you were last here. If there is any information you would rather not share, your right will be respected.
Today’s Date: __________________

Name:__________________________________; driver’s license/form of ID:_________________

Date of Birth: __________________Age:_______Marital Status: _______; Gender: male/female
Home Address: _____________________________________________​​​​​​​​​​​​​​​​​​​​​​​_____________________
Mailing Address (if different): _______________________________________________________
Home Phone: _____________________     OK to Leave a Message?  Y    N

Work Phone: ______________________    OK to Leave a Message?  Y    N

Mobile Phone: _______________________OK to Leave a Message?  Y    N

Email: __________________________      OK to Send a Message?   Y    N

Preferred Method of Contact: ___________________

Presenting concerns/problems:
Why are you seeking help? ___________________________________________________________________
How is the problem/concern affecting your life? ___________________________________________________
________________________________________________________________________

What do you expect to accomplish? __________________________________________________________

Referred by:  ____________________________; telephone::_______________

Early childhood history (any information about yourself, siblings, and your parents/family of origin you wish to share: _________________________________________________________________________________________________________________________________________________ ______________________________________________________________________________

What was it like growing up? _______________________________________________________ ______________________________________________________________________________

Images of childhood? ____________________________________________________________

Abuse, trauma? _________________________________________________________________

Education history (any information about your education attainment and/or failure/problems you wish to share:_________________________________________________________________ ______________________________________________________________________________

Social history: (any information about your social/interpersonal history you wish to share especially during your adolescent years): ____________________________________________

_____________________________________________________________________________

Medical history: (include treatments and medical conditions you are receiving or have received treatments in the past): _______________________________________________________
________________________________________________________________________
List of medications currently taking if any:

	Medication name
	For what condition?
	How long taking?
	Beneficial?
	Comments

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Have you ever been in counseling/psychotherapy before?   Y    N

If “yes,” how long ago? Have you benefitted from the therapy? (Details optional) _____________________________________________________________________

_____________________________________________________________________________
Employment History:

Employer/School: ______________________________________________________________
Occupation/Job Title: ___________________________________________________________
Any problem with job or school?_____________________________________________________________________
Marital/family history:
If married/living together, current partner’s name: ____________________________________
How long have you been together? ________________________________________________
Quality of relationship? _________________________________________________________
Number of marriages including current: 0  1  2  3  4  5
List children (if any) and their ages:

Child’s Name


Age

   From Current Partner?


________________________
________

Yes     No


________________________
________

Yes     No


________________________
________

Yes     No

Alcohol/drug use history: (include use of cigarettes, alcohol and any illicit drug; amount use; past vs current use): __________________________________________________________________
______________________________________________________________________________

Have you ever sought treatment for alcohol and/or drug related problem? ____________________________________________________________________________________________________________________________________________________________
Legal history? _____yes _____no
Lifestyle Profile
Which hobbies do you enjoy? __________________________________________________
___________________________________________________________________________
Which type of faith or religious beliefs (if any) do you follow? ___________________________________________________________________________
What type of diet and exercise regimen (if any) do you follow? _________________________ ___________________________________________________________________________
Ratings of life satisfaction (please rate from 0, very dissatisfied to 5, very satisfied)
	Early childhood experience?
	0___1___2___3___4___5

	Family of origin experience? 
	0___1___2___3___4___5

	Adolescent experience?
	0___1___2___3___4___5

	Education experience?
	0___1___2___3___4___5

	Work experience?
	0___1___2___3___4___5

	Marital/family experience?
	0___1___2___3___4___5

	Overall relationship experience?
	0___1___2___3___4___5

	Overall life satisfaction?
	0___1___2___3___4___5

	Others?
	0___1___2___3___4___5


Anything else you would like to tell us about yourself?​​​​​​​​​​​​​​​​​​​​​​​​​​​​​____________________________________________________________________________________________________________________________________________________________
Thank you for sharing
In Case of Emergency, Contact:

Name: ___________________________ Relationship: _____________

Home Phone: ___________________ Another Phone?: _________________

Permission to discuss your treatment with the above person in an emergency? Yes______No______

Please read this agreement and sign at the end indicating that you understand and agree to the following. Please ask any questions if you would like clarification or additional information.

1. Confidentiality is maintained, but there are exceptions (will discuss this in more details when I see you in person).
2. I do not overbook. A time slot is reserved especially for you when you schedule an appointment. If you need to cancel or to reschedule an appointment, I require 24 hours advance notice; otherwise that time slot goes to waste. Cancellations made with less than the required 24 hours will be charged the full session fee for the missed appointment.

3. You have the right to terminate our relationship at any time, for any reason. Please give me seven (7) days’ notice if you decide not to work with me anymore. 

4. I will do my absolute best to assist and support you as you work through your difficulties. Many clients do reach their goals, but I cannot guarantee this outcome.

5. Payment is by cash or check preferred; due at the end of the session. Session is typically 50 minutes long. 
I, ______________________________________, (print your name) accept the terms as stated above and request treatment.

___________________________________________

_________________


Client’s Signature






Date

