
 
 

 

 

 

Please fill out this form in its entirety. This information is confidential and will be 
used by your counsellor to assist you. 
 
Client Name  ________________________________________________________    __  
 
Date of Birth _____________________________________________       
 
Address ________________________________________________________      
 
City _____________________________________   Postal Code___________________   
 
A phone number at which your counsellor may leave a message, if required: 
              
 
Email:               
 
How did you hear about us? (Please be specific: Psychology Today, etc.)     
 
Current Marital Status:           
 
My relationship is (circle one of the following): 
 
very happy   happy  average  unhappy  very unhappy 
 
Briefly, please tell us why you are coming for counselling: 
 
             

              

             

             

             

             

              

Base Counselling Services 
#200 – 6732 75St 

Edmonton, AB T6E6T9 

780-270-8835 

info@basecounselling.com 

www.basecounselling.com 

 



Family Information 
 
Do you have children? If so, please list their names, ages, genders, and whether or not they 
live with you below: 
             
             
             
              
 
Are your parents still living?  

    Mother ______ Father______ 
 

Did either parent ever have problems with Alcohol/drugs/other?     
 
Describe your parent's marriage (circle one): 
 
 very happy   happy   average   unhappy   very unhappy 

 
Describe your life as a child (circle one): 
 
very happy  happy  average  unhappy  very unhappy 
 
Describe your life as a teenager (circle one): 
 
very happy  happy  average  unhappy  very unhappy 

 
Describe your life in the last six months (circle one): 
 
very happy  happy  average  unhappy  very unhappy 

 
Additional Comments?           
             
             
             
              
 
Medical Information 
 
List any present health problems, major surgeries, injuries (with dates) 
____________________________________________________________________      
___________________________________________________________________      
____________________________________________________________________      
 
Date of last medical check-up _____________________ Reason ________________  ________________ 
 
 



Are you taking medication now? ___________ Name(s) of your medication: 
____________________________________________________________________      
____________________________________________________________________      
 
Reason for taking medication_____________________________________________   
 ____________________________________________________________________    
 ____________________________________________________________________     
 
Psychological Information 
 
Please list any significant crises, losses, or stressors 
______________________________________________________________________     
             
              
 
Have you ever had a “nervous breakdown” or other significant emotional problem? 
Yes _______ No_______ Explain___________________________________________     
______________________________________________________________________      
 
Thank you for completing this form. If there is anything you wish to add, please feel free to 
do so. Your counsellor will complete a more in-depth intake with you during your first 
session. 
             

             

             

             

             

             

             

             

             

             

             

             

             

             

             

              


