Seattle Couples Counseling & Individual Therapy, LLC

Lisa Tarrach, MA, LMFTA

2319 N. 45th Street, Seattle, WA. 98103

(206) 295-1385

lisat.therapy@gmail.com
BACKGROUND INFORMATION
   Date: ______________
Name: __________________________________Date & Place of Birth:_________________

Home Address: _____________________________City: _______________ Zip: _________

Home Phone: _______________ Mobile Phone: _______________ Email:______________

Emergency Contact Name: ________________________ Contact Phone:________________

Business Address: __________________________ City: _______________ Zip: _________

Business Phone: _______________Occupation: ___________________________________

Annual Income: ____________________ Social Security Number: ____________________

Education: ______________________________ Credential/Certification: _______________

Ethnicity: ________________________ If Any, Religious Affiliation: __________________

Previous Counseling, Psychotherapy, Psychiatry (Dates, Names and Psych Meds taken): ______________________________________________________________________________________________________________________________________________________

MEDICAL 

Name of Primary Care Physician/MD: ___________________________________________

Name of Clinic/Office: __________________________Date of Last Exam: _____________

Medical Problems, llnesses, Surgeries? ___________________________________________

___________________________________________________________________________

Any Medications (including Psych Meds)? ______________________________________

___________________________________________________________________________

Please list any street drugs you have taken in the past: _______________________________

Alcohol Use?______How many days per month?_____Average amount in a day? _________

HEALTH INSURANCE 
Health Insurance ID#: __________________________ Group #: ______________________

Policy Holder Name & Birthdate: _______________________________________________

PARTNER AND CHILDREN
If in a Primary Relationship, Name of Partner: _____________________________________

If Living Together, How Long? ______________ If Married, How Long? _______________

If There Are Children From This (or previous) Relationship, Please Indicate:

Name: ________________________________ Gender: _____________ Age: ___________

Name: ________________________________ Gender: _____________ Age: ___________

SIBLINGS AND PARENTS
If Any Brothers and Sisters (Including Those Deceased), Please Indicate:

First Name:                Age:    Gender:     Education:        Marital Status:      Occupation:
________________   ____    ______     ___________    ____________     _____________

________________   ____    ______     ___________    ____________     _____________

________________   ____    ______     ___________    ____________     _____________

________________   ____    ______     ___________    ____________     _____________

Father’s Name: _________________________________ Birthplace: ___________________ 

Present Age: ________ Education: _____________Occupation: _______________________ 

If Any, Religious Affiliation: ___________________________________________________

Mother’s Name: ________________________________Birthplace: ___________________ Present Age: ________ Education: _____________Occupation: _______________________

If Any, Religious Affiliation: __________________________________________________

GOALS FOR THERAPY
Please List Your Goals for Individual Therapy/Couples Counseling:

1.) ________________________________________________________________________

2.) ________________________________________________________________________

3.) ________________________________________________________________________

4.) ________________________________________________________________________

Please tell me about any challenges you foresee (or have had) in reaching those goals:

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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