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MEMBER #: CERTIFICATE #: GROUP #:

------------------------------------------------------------------------------------



—— YOUR OWN HISTORY

NEW CUENTS

...... Prease Fre Out This HISTORY TO ALLOW MORE TivE FOR PERSONAL ATIENTION TO YOu.
The HISTORY CoOVERS AlL AREAS OF PHYSICAL CORNDITFN, S:RFSS. ATRMION & EMOTIONS.

YOUR NAME: AGE DAE:
WHAT IS THE MAIN REASON FOR YOUR VISIT?;

HEALTH HISTORY:
1. PLEASE LIST ALL SUPPLEMENTS, VITAMINS, AND MEDICINES YOU ARE TAIGING NOwW?:

3. CHECKANY YOU HAVE Hao Berore: [ Serure [ Heap inuury [ Cancer [ ] Meninams [] Coma

4. LisT ANY SERIOUS CONDITIONS YOU' VE HAD:1) 2 3)

5. How MANY TiMES WERE YOU HOSPTALZED OVERNIGHT?: ___ WHY?:

6. How MucH DO YOU USUALLY EXERCISE PER DAY?: euveevees coneene_JO-30 MIN. [11-2HR. [ 3+ Hr.
7. How HAS YOUR NUTRON BEEN IN THE LAST 30 DAYS?: ............. Ceoor [CJrar [ poor
8. WHAI"S THE LONGEST YOU'VE EVER GONE WITHOUT SLEEPING?: _______ WITHOUT EATNG ?:

9. CHECK THE AMOUNTS OF THESE SUBSTANCES YOU USED PER DAY IN THE LAST 7 DAYS:
CoFFeE: ] None d12cws [134Cuwps [156Cups []7+Cups

ToBacco:  |_INone CIHarPack  [[]1 Pack [(J2Packs [ 3+ Pacxks
Acono: [ None [(Jt20mus []34Dreics []56Drinks  [] 7+ Drinks
FAMILY AND SOCIAL PROFILE:

1. CHECK THE BLOOD RELATIVES THAT YOU FeEL MAY HAVE HAD PROBLEMS WITH:
ATIENTON LEARNING CAREER  PANIC  DEPRESSION ANGER DRINK/DRUGS ABUSE

YOURSELF ] O ] O C] O Ol ]
MOTHER ] ] ] ] L] L1 ] L]
FATHER L] L] ] L] ] L] ]
SISTER/BROTHER || ] L] ] ] ] 0 L]
Son/DAuCHTER L] O] ] [ ] O Ol ]

2. Cwewe THE HIGHEST GRADE YOU FinuisteD: 7 8 9 10 11 12 CoOureGE GRAD-SCHOOL INSTIUTE
3. List YOUR NuMBER OF MARRIAGES. _____ DIVORCES:____ CHIDREN:______ FRIENDS SEEN /WEEK:



PHYSICAL PROFLE

CHECK THE PHYSICAL CONDITIONS YOU HAVE EXPERIENCED IN THE LAST 7 DAYS: v

[ PounpinG Heart (] Dizzness OR FanTNESS ["] Hor Fuases OR CHis

[] Tremor OR SHaKES (] Crest Pam  [[] oeracuep Feruncs

[] EXCESSIVE SWEATINESS (] mneune Fincers AND Toes [ ] Fear OF Losing ConTroL

[C).SHoRmESS OF BREATH [[] .Corme Ferne ] .Nausea Or VoMmNG

] UnconmrouaBle WORRES || FAnGueD Too Easey (] Keven Up Or EoGY i

] MuscLe Tension [ Mo OFien Gomne Blank [ ] UNSATISFYING Sieep

(] Sner OR PANFUL JOINTS [[] Sorr/ DeterioramnG Naws [ ] BaCk Pany x

[ ] Jaw PaN OrR TMJ [ consneanon [] FreQUENT NEED TO URINATE

7] HeapacHe (] Diarrrza (] PameruL UrnaTON

[ Necxacre [ ] Severe ABDOMINAL PAN (] UnasLE To Funcrion

[CIFer. OverwtiEvED [] Can‘TGerTo Bep Unm_ LATE || FEEL LIKE JUMPING OUT OF SKIN

CJpms [ Low Sex Inverest [[] ProsuEms Wi OrGAsM
LIFESTYLE STRESSES

1. WHAT Is YOUR CURRENT JOB OR CAREER ?:,

2. WHAT Is THE GREATEST SOURCE OF STREsS FOR You, Now?:

3. Crecx How THINGS HAVE BEEN, ON THE AVERAGE, OVER THE LAST 7 DAYS:
ABouT How LONG DO You SteeP EacH NigHT?. [ ]5-9Hours [ |04 Hrs ] OVER10 Hrs
How LONG DOES T TAKE You TO FalL Asteer?. [ ]5-20 Mins [ ] 30 Min-1HR . [_] OVER 2 HRS
How LONG ARE YOU AWAKE DURNG THENiGHT. [ ] 0-20 Mins [ ] 30 Min-1 HR.[_ ] OVER 2 HRs
How LONG ARE YOU AWAKE BerORe THE Atarm? [ ]0-20 Mins [ 30 Mn-1iR [ ] OVER2 Hirs

. YOUR WBGHT CHANGES IN THE LAST MONTH? (Jo9s. [J10ws.Loss []108Gan
4. CHECK ALL THE WAYS YOU HAVE FeLT IN THE LAST 7 DAYS:

[sap. [JHoeaess. [JAsaous. [JPanicxy [ Jirrmasie. [ Jlonery [JEmpry [IBorep

5: CHECK ALL, THE WAYS YOU HAVE FeLT NEARLY EVERY DAY FOR THE LAST 2 YEARS:

[TIsap. [[JHoeaess. [_Areaous. [ JParacky [irrnaste. [ Jionay [JEmery [ JBorep

EXPERIENCES YOU MAY HAVE HAD

CHECK THE AREAS THAT CAUSED YOU FREQUENT PROBLEMS IN THE LAST 2 WEEKS: v

] Arenmon To DEras (] s1avnG Focusep [ Losne Things

[ ] MAINTAINING ATIENTION (] usrening TO OmHers ] BanG Too DISTRACTIBLE

[] FinestinG PROJECTS [ OrcanznG YOuRWORK || MEMORY PrOBLEMS

[ FrocemG (] Ferun Resness [ interrUPTING OTHERS vi
[J HarD To ST SmL [ TauanG Excessvary [ wamne in Line

[JcaniRaAxINQuErTMES [ ] DRIVEN “UKE A MOTOR” [] ENDING OTHERS SENTENCES


http:FtoGEJr.IG

THOQUGHTS AND EXPERIENCES
* CHECK ALL THE WAYS THAT YOU HAVE BEEN IN THE LAST 2 WEEKS: v

] FeeunG DePRESSED [] Ferune WoRmLESS [] Steep PATIERN Is UPSET
[ JDsiEResTED & APAHETC || POOR CONCENIRATION [] EAnNG PATIERN I UpSET
] FanGuep & Low ENERGY ] Thnviane Asout Dea ] Exercise PATTERN Is UpseT

[ Losn WeiGHT & CAN'TEAT [ ] CAN'TSIEEP LAEINTHEAM [ THINKNG VERY SLOWLY @
(] Femne verY Guilry (] FerL Most SAD IN THE AM

[1Goop NewsisCrEErnG [ | ARs & Lecs FeeLLke Leap [ | WANTTO SiEEP ALLDAY i
[ HunGRY & GANING WaiGHT  [_] SupER-sensmve TO REJECTION

] WORSE IN THE WINTER [l Crave CocolATE / Sweers [ ] CAN'TGET MOTIVATED
[] bavoream A Lot [] Panacky In THE MORNING ] Jumping Out OF YOUR Skan
[[]FerL OverwHELMED ] Feer UNABLE T FuNcTION ] can‘t Ger To Bep Earty

IN THE LAST YEAR HAVE YOU HAD PERIODS LASTING MORE THAN A WEEK OF ?: i

] FerLnG QUITE IRRTABLE " [ Ferung Quite Expansive [] FeeL ON Top OF THE WORLD

[ ] MoRE DARNG & IMPutsive [ ] THOUGHTS RaPID ORRACING [ ] MUCH MORE TALKATVE v
[C] Neeone Lime Steep ] Qune Easwy DISIRACTED [] OBsessive Acivimes / Ipeas
] sevr Esteem Quite HiGH

[] FeeL TRemENDOUSENERGY || NOT SLEEPING FOR DAYS [ I NoTEAanNG FORDAYS  x
I WorinG ALL NiGHT [] Work 10+HR/DAY FORS MO [_| MORE SEXUALLY AWARE

[] spenoinG UnwiseLy ] BemG tots More Sociasie ] TAKE UNPLANNED TRIPS

RECENT THOUGHTS

1. HAVE UNPLEASANT THOUGHTS BEEN REPEATING OVER & OVER IN YOUR MIND 2. Clyes CNo
(IFYES): GIVE A BRIEF EXAMPLE:

2. DO SiLLY OR SENSELESS IDEAS IMAGES OR IMPULSES KEEP ENTERING YOUR MIND ? CJves CIno
(IF Yes): DO THEY WASTE A LOT OF TiME OR INTERFERE WITH YOUR LIFE?:.... Clyes [INo
GIvE A BRIEF EXAMPLE:

3. DO YOu FeeL DRIVEN TO PERFORM EXCESSIVE OR SENSELESS BEHAVIORS 7:............. (Jyes [INo
(IF Yes): DO THEY WASTE A LOT OF Tive OR INTERFERE WiTH YOUR LFE?:..... Clyes [ INo
GIVE A BREF EXAMPLE: ’

4. ARe EXCESSIVE IDEAS OF UNFAIRNESS OR JEALOUSY REPEATING OVER AND OVER? Cyes [no

5. ARE YOU ANGRY ATANYONE NOW P :.con.vevnoeeerrmssessssesssensssssesesssssasesssssnsssaseens Cyes [INo
(IFYes): WHO?:

6. HAVE YOU BEEN THINKING LIFE WASN'T WORTH LIVING 2:.evvveeeeneeeseesemeseeserenmseeeos [CJyes [INo
(IF YES): HAVE YOU THOUGHT OF KILLING YOURSELF?:..ecveneecvseaesesessesionsenn: Clyes [Ino

(IFYes): How OFten?: ___TivES PER WEEK. HOW WouLD You Do it?



THOUGHTS AND ACTIONS

CHECK ALL THE THINGS YOU' VE BEEN THINKING ABOUT A LOT IN THE LAST 30 DAYS:

[} Benvg Likep BY OTHERS [[] LooknG EMBARRASSED [} toorne Fooust p
- [ Losne ConroL [[] Bane CenterOFATENTION [ ] MAKING MisTAKES
[JPeoPLE HURTING FEELINGS [] Asanponment [ Lovaury

[ success [] Caesrmes [ Bewava b
(] Fame L] Mysacism [ ] Worry Asout Diseases
[JGop. SPrT & REVELATON [ MAGICAL THINGS [] Your SreciaL GiFrs

CHECK ANY THAT YOU HAVE DONE ON PURPOSE ASs AN ADULT WHEN UPSET:

[] ewvice EAnnG [C] BmnG YOuR Nais [ GrRnDING TeeTH IN AMm/Pm
] vommne To Loss WaiGHT  [_] PunG YOuRr Har ] Crew Mout Or Creexs
] THROWING SOMETHING [[] HrinG Yoursewr [] Homnve Someone Etse

[] Puncrine WaL OrRPuow [ ] Curine/Burnine Yourselr [ ] Suicioe Atiemer (S)

CHECK ANY YOU HAVE EXPERIENCED AS AN ADULT  (WHEN NOT INTOXICATED): 1

] sensmve To Loub Noises [l sensmve ToBronTLGHTs — [] Tvie Stows & Speeps Up
[[] Heamve Gers Loup & Sorr [ See THinGs MOVE ORFLOAT  [_] THOUGHTS SPEED & SLOow

[J Low Rumsie IN YOUREARS [ ] SUDDEN Fear ATIACKS [ sense OF DEua Ve

[ A Sense OF ROATNG [] Amnesia Episopes ] knowmnG THe Future
[[] DreamUE FEELING - (] THoueHT ConmroL [ sense OF PreDESINATION
L] LeAVING YOUR BoDY [} seemc visions ] Teepamiv

[] HeARNG NOsES ORVOICES [ ] SMELUNG ODD SMELLS

IN THE LAST MONTH DO YOU GENERALLY FIND YOu ?:

[ Have Ancrr OutBursts [] CanN NoT CONCENTRATE ] Are Easuy StarmED
[[] Look For InvisieLe DanGERs [} CAN'T FALL OR STAY ASLEEP
[ reaDstant FRom Omiers ] Are Coup & UNCARING &

[ J:No Pans For Your Future  [] HAVE NO INTEREST I LiFe [ Have Dreamuie FemmiGS

IF YOu HAVE BEEN EXPOSED TO A SEVERE TRAUMA, DO You?:

[] Avow THinnG OF It [T Avoip Revanpers OF It L] ForRGET DETARS ABOUT IT
[ Keep ThavianG OF it [] HAvE FLasieacxs OF It )
(] Gev UpseTBY ReMNDERS OF It || DREAM ABOUT It :



