Claudia Eisen Murphy, MA, LMHC
1903 D Street, Office 1, Bellingham, WA 98225 . phone (971) 232 8126 . fax (360) 529 0886

t




CONFIDENTIAL CLIENT INFORMATION
Name:________________________________________________________  Date:___________________
Home Address: _________________________________________________________________________
City:__________________________________ State:_____________________ Zip:__________________
Cell Phone:____________________________________________ ☐OK to leave messages ☐OK to text
Home Phone:__________________________________________ ☐OK to leave messages
email:_________________________________________________☐OK to email
Occupation:____________________________________________________________________________
Date and place of birth: _____________________________________________ Age: ________________
Emergency Contact: ________________________________________ Phone: ______________________
Relationship to you: _____________________________________________________________________
Prior counseling (include names of prior counselors):__________________________________________ ______________________________________________________________________________________
INSURANCE INFORMATION
Insurance Plan:_________________________________________________________________________
ID #:_________________________________________________ Group #:_________________________
Primary insured:	_______________________________________ Date of birth: ____________________
MEDICAL
Current or past health problems: __________________________________________________________
______________________________________________________________________________________
Have you ever been hospitalized for psychological reasons: ☐ No   ☐Yes (Describe below)
______________________________________________________________________________________	
Have you ever attempted suicide:			            ☐ No   ☐Yes 
(Describe below, if possible, include dates)
______________________________________________________________________________________	
______________________________________________________________________________________

Have you had serious thoughts of ending your life recently:   ☐ No   ☐Yes	
Have you ever intentionally injured yourself: 		☐ No   ☐Yes	
Are you currently taking medication including birth control: ☐ No   ☐Yes	
Medication:__________________________________________ Date started:______________________
Medication: _________________________________________ Date started:_______________________
Medication: _________________________________________ Date started:_______________________
Name of prescriber(s):___________________________________ Last visit: _______________________
PARTNER AND CHILDREN
If in a primary relationship, name of partner:_________________________________________________
If living together, how long:__________________________ If married, how long?:__________________
If you have children, list them here:
Name:_________________________________________ Gender:__________________ Age:__________
Name:_________________________________________ Gender:__________________ Age:__________
Name:_________________________________________ Gender:__________________ Age:__________
Name:_________________________________________ Gender:__________________ Age:__________
PARENTS
Parent 1.  Name:_____________________________________ Birthplace:_________________________
Education:__________________________________________ Occupation: ________________________
Present age: ___________________________________________________________________________
Married ☐  Divorced ☐  Age of client when divorced: ________________________________________

Parent 2.  Name:_____________________________________ Birthplace:_________________________
Education:__________________________________________ Occupation: ________________________
Present age: ___________________________________________________________________________
Married ☐  Divorced ☐  Age of client when divorced: ________________________________________

Briefly describe what brings you to see me today.  Make sure you mention significant events that might be related to the difficulties that bring you in.
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
______________________________________________________________________________________
_____________________________________________________________________________________







