Katya Kosarenko, LCSW 24870, owner 1
ADVANCE, A LICENSED CLINICAL SOCIAL WORKER CORPORATION

CHILD AND FAMILY INFORMATION

Today’s Date:

Child Client’s Name: DOB:

Parent’s Name: DOB:

Parent’s Name: DOB:
Sibling Name(s): DOB:
Address:

Child Cell Phone:

Parent Cell Phone: Voice Message OK?

Text Message OK?

Parent Cell Phone: Voice Message OK?

Text Message OK?

Other Phone: Message OK?

Email Client:

Email parent:

Email parent:
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Parents’ Relationship Status: \

Parents’ Occupations:

Health Conditions of Client and Family Members:

Psychiatrist/ Other Mental Health Providers for Client (hame and phone):

History for Client: please indicate whether this is past or present history.

ADD/ADHD:

Anxiety/ Panic:

Childhood Trauma:

Depression:

Eating Disorder/Issues:

Grief/Loss:

Relational Trauma:
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Sexual Trauma:

Substance Use:

Other:

Reasons for seeking therapy:
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