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CARY COUNSELING CENTER (1/5/02) 

875 Walnut St., Suite 220 Phone (919) 467 1180 

Cary, N.C. 27511 Fax (919) 467 1712 
(PLEASE PRfNT ALL OF YOUR RESPONSES ON THIS QUESTIONNAIRE) 

Name: ________________  ________ Date: _______ _                   

Home tele #: ________ _ Work tele #: _______ _ Your date of binh: 
--------

Name of insured: 
------- Social Security# of insured: _______ _ 

Briefly describe the difficulty that brought you to seek our services: 
--------------------

Can you give us clear goals so that we can determine our direction and progress? 

FIRST GOAL: _____________________________ _ 

SECOND GOAL: ____________________________ _ 

THIRD GOAL: 
----------------------------------

CURRENT SITUATION 

Your age: _____ Your highest educational degree: _________ Your occupation: _______ _ 

lfmarried, years of marriage: ______ Age and sex of any children: ________________ _ 

Spouse's age: ___ Spouse's highest educational degree: ________ ·spouse's occupation: ______ _ 

Please rate seventy of any current situational stre3s: 

Financial ............................................... . 
Legal ................................................... . 
Child's welfare ............... ....................... . 
Conflict5 with spouse ................................ . 
Domestic verbal abuse ...................... : ........ . 
Domestic physical or sexual abuse ................. . 
Emotionally distant from spouse ................... . 
Suspected or actual marital infidelity . . .......... . 
Recent separation from significant other .......... . 
Spousal alcohoVdrug abuse .......................... . 
Job satisfaction ........................................ . 
Job performance ....................................... . 
Supervi50r or coworker contlict... .. . . ... . . .. 
Physical illness in sclt7family ..... . 
\ 1cnt.:i1'cmoti0nal illness in family 
Care for aged parent(s) . ... 
Recent mOClltion 
Recent death in family . . . .. . . . . . . . . . ............ . 
Other 

----·------------

NONE MILD MODERATE SEVERE 

Are you active and how active are you in a church or religious community" ________________ _ 



• -Name: ____________________

Approximately how many intimate friendships do you have in close proximity with whom you can freely confide?: 
----

What are your hobbies/interests: 
---------------------------------

Please list any and all current physical illnesses: __________________________ _ 

How frequently do you exercise each week (on average)? What type of exercise?: ______________ _ 

If there is anything else about your current situation th.at influences your emotional status, please indicate: 

PSYCHIATRIC & SUBSTANCE USE HISTORY 

Have you ever received psychological, psychiatric, counseling, or substance abuse treatment services before? 

Yes: No: If Yes: 
---

From when to when? From whom'? For what? With what results� 

•For each of the above treatment sources, please fill out a separate "Consent for Release oflnfonnation" fonn. The forms are
attached to the very end of this questionnaire_ We highly recommend that you allow us to retrieve previous records.

Have you ever taken medications for psychiatric or emotional problems? Yes: ___ No: ___ lfyes: 

From when to when? From whom? Which mediations For what? With what re3uft3? 



'Nai;ie: --------------------  

Have you ever had a serious head injury where you lost consciousness? No: Yes: ___ What year?:. _____ _ 
Have you ever felt the need to cut down on your drinking? Yes: No: __ _ 
Have you ever felt annoyed by criticism of your drinking•J Yes: ___ No: __ _ 
Have you ever felt guilty about your drinking?............. Yes: ___ No: __ _ 
Ha\'e you ever taken a morning "eye-opener�?............ Yes: ___ No: __ _ 
How much beer, wine, or hard liquor do you consume each week, on the average? _______________ _ 

Please comµlete for all of the folio-wing you have used: 

Age of 
First Lise 

Caffeine/coffee 
Tobacco 
Alcohol 
·Marijuana
Hallucinogens
Cocaine
Narcotics
Inhalants
Tranquilizers
Other:

----

Current Use Pattern 
(Frequency/Amount) 

Method of 
Use 

Last 
Used 

• List Any
Withdrawal

Symptoms 

Did you use any of the above during your adolescent years? Which and how often? ______________ _

Specify any drugs or alcohol ever � by any parents, grandparents, siblings, or spouse as follows:

Name Relation 

ORIGTNAL FAMILY 

Substances 
Abused 

Currently 
Abusing! 

y N 
y N 
y r-. 

y N 
-y "N 
y N 

PERSONAL HISTORY 

ApproL Date 
Last Used 

Participates in 
Formal Recovery 
Program ? 

y N 
y N 
y N 
y N 
·y ·N
y N

Did your parents separate or get divor�? Yes: ___ No: ___ lfYes. bow old were you the first time?: ____ _ 
What age range did you live with your mother" __________ With your father": __________ _ 
Father's occupation: _____________ Mother's occupation: _______________ _ 
Father· s current locauon:___________ Mother's current location:. _____________ _ 
Did your original family li...-c in poverty while you wcrc growing up?: ............................ ... Yes: ___ No: __ _ 
Did your family h.:ivc tu frequently move so that you oflcn lost friend.ships" ........................ Y cs. No. 



Naine: ___________________  

List all of the members in your original family from oldest to youngest. Include parents, siblings, half-siblings and step­
siblings: 

Current age or Quality of original 
Name Date de<:eased Gender 

Relation 
to you Relationship with you Current residence 

Specify any mental/ emotional illness of Father: __________ ; of Mother: ___________ _

Specify any chronic physical illness ofFather: _________ ___,· of Mother: ___________ _ 

PARENT AL BERA VIOR \\-TIH EACH OTHER & SIBLINGS 

Please indicate how often you observed the following behaviors by each parent during your childhood: 
Use the following symbols: "'N=Never, ·s=Seldom, ·F=Frequently, ·VF=Very'Frequently, ·NtA=Not applicable. 

Mother Father 
Engaged in leisurely activities such as hobbies ........................................................... . 
Relaxed in quiet contemplation such as reading or listening to music ................................ . 
Enjoyed leisurely activities with the other spouse ....................................................... . 
Enjoyed prolonged conversation with the other spouse about their day ............................... . 
Verbally expressed affection toward the other spouse ................................................... . 
Showed affection toward the other spouse physically (kissing, hugging) ............................. .

-Sousht out company of the ot� spouse ................................................................... . 
Made respectful requests of the other spouse .............................................................. . 
Disagr.ccd with the other spouse in a r.cspect.fuJ manner ..................... ............................. . 
Expressed anger firmly but with appropriate restraint toward the other spouse ...................... . 

Expressed worry about what others (e.g. neighbors) might think ...................................... .. 
Spent extremely long hours at work at the expense of fiunily relations ............................... . 
Verbally abused the other spouse v.ith use of ridicule or threats ........................................ . 
Raged toward the other spouse in an unrestrained and frightening manner ........................... . 
Eng� in mild physical vioknce toward the ot� spouse... . ..................................... . 
Engaged in severe physical violence toward the other spouse ......................................... . 
Engaged in one or more extramarital affairs that you learned about. ................................. .. 
Unilaterally left from home for pcriod5 of time without discussing plans with the other spouse .. . 
Physically abused one or more of your SJ"blings .......................................................... . 
Sexually abused one or more of your siblings ............................................................ . 



Naine: ____________________ 

PARENTAL RELATIONS WITH YOU 

Please indicate how often you observed the following behaviors toward you by each parent during your childhood. It's alright 
to guess if you can't remember exactly. 

Use the following symbols: N=Never, S=Seldom., F=Frequently, VF=Very Frequently, N/A=Not applicable. 

Asked you about your day and listened with interest .................................................... . 
Verbally expressed affection toward you ................................................................... . 
Showed affection toward you physically (kissing, hugging) ............................................ . 
Sought out your indi\idual company to spend time \\-ith you ............................................ . 
Played with you ................................................................................................ . 
Disagreed with you in a respectful manner......... . .. ......................... ..... .. .... . 
Expressed anger firmly but respectfully towards you ................................................ , ... . 

Gave you parent-like responsibility for caring for other younger sibling(s) .......................... . 
Complained to you about the other parent and depended upon your sympathy ...................... . 
Verbally abused you with ridicule or use of threats ....................................................... . 
Raged toward you in an unrestrained and frightening manner .......................................... . 
Used harsh physical discipline on you ...................................................................... . 
Showed inappropriate sexual interest in you in subtle ways ............................................. . 
Made overt Si!Xllal advances upon you... . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . .................... . 
Physically abused you in a way that could not reasonably be described as appropriate discipline .. 

As a YQY!l8 child, how often did you feel wanted and important to your parent? ..................... . 
How often did you feel respected as an individual by your parent? .................................... . 

As a :iQYil& child, how often did you feel afraid of your parent? ...................................... : 
How often did you feel angry towards your parent? ...................................................... . 
How often did you feel responsible for protecting your parent? ....................................... . 
How often did you feel that you were "not enough" in your parent's eyes .......................... . 
How often did you feel that you were unimportant to your parent? .................................. .. 
How often did you hold back from expressing your wants and desire:s to your parent? ........... . 

Mother 

Please describe any other relationship that you think had a significant emotional effect upon you in your childhood: 

TRAUMA 

Father 

Plca5e de5Cribc any significant prolonged physical illnesses during childhood or adolescence and the age3 they occurred: 

Pl� describe any significant physical abuse of you by 1U1J'.QM in your life and the age that it occurred: 

Pleuc describe any si�ficant scrual abuse of you by AOYOM.in �-our life and the age that it occurred: 



Na:n,c: 
---------------------

 

Please describe any miscarriages or abortions and your age at the time: 

Please describe any significant emotional losses _during your life and the ages that they occurred. 

SOCIAL & ACADEMIC 

How would you rate your social popularity during childhood?: 
No Friends: One Friend: A Few Friends:___ Many Friends: __ _ 

I lo" would you rate your social popularity during adolescen� 
No Friends:___ One Friend:___ A Few Friends:___ Many Friends: __ _ 

w� there any factor that resulted in your being repeatedly teased or humiliated by other children or adolescents? 

No:___ Yes: ___ Ifyes, please specify: ______________________ _ 
Were you ever told that .you were.hyperactive .in childhood?: ............................ Y.es:__ No: 
Did repeatedly get suspended from school or get into legal trouble in adolescence?: Yes:___ No: __ _ 
At \\-hat age did you become sexually active?: ____ _ 
Did you have a learning disability or other extraordinary academic difficulties? 

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

Did you receive extraordinary pressure from your parents to excel in school? .......... Yes:___ No: __ _ 

MARITAL/ SIGNIFICANT OTHER 

What is your sexual preference? Heterosexual: Gay:___ Lesbian: ___ Bisexual: __ _ 

Ple:ue list the following information for all times you have been married. If Gay or Lesb-ian, please answer all of the 
foll.owing questions assuming that they refer to your significant committed relationships. 

YEAR YEAR OF FINAL WHO INITIATED CURRENT AGES OF 
MARRIED SEPARATION SEPARATION RESULTING CHILDREN 

CURRENT LOCATION OF 
FORMER SPOUSE 

l'lca-c: de5Cribe any emotional effects from any of the above relationships that you believe currently influences your 
rcl.al<1nship(s) today: 

I 111·"'' you ever been involved in an extramarital sccual relationship or experience while you were living 'ol.ith your spouse? 
�'" _· _ Yes __ If yes. how many such rdationships/cxperiences? .... ____ Date of last one. ___ _ 
l\rof "'Ill currently involved in an �ra.mantal relationship at prcscnr' So· ___ Yes: ___ For how long?· ____ _ 
tr ,,1.nrcntly mamcd and pa.st or present e-:<tramarital n:l.ationships. is your partner aware of them?: _________ _ 



Name: ____________________  

NOW PLEASE COMPLETE AN ATTACHED CONSENT FORM FOR OBTAINING INFORMATION FROM 
EACH OF YOUR PRIOR MENTAL HEALTH TREATMENT SOURCES. THE CONSENT FORi'\1S ARE ON THE 

LAST 2 PAGES OF nus QUESTlONNAlRE. MAKE COPlES AS NECESSARY lF YOU J:1.A VE MORE THAN 2 
SOURCES. PLEASE OBTAIN ALL THE REQUESTED ADDRESS AND TELEPHONE INFORMATION ABOUT 
EAOI TREA Th!ENT SOURCE. ALSO PLEASE 1\1.AKI SURE YOU SIGN .AT THE BOTTOM OF EACH FOR.,'\l. 
THANK YOU FOR ALL YOUR DILIGENT WORK! 

(This Section for Use by Your Therapist) 

Appearance: 
Affttt: 
Oric:ntation: 
Mood: 
n-�ht Content:
n-ght Process:
Spttch:
M.o«or: 
lmdlect: 
TffP1tht: 
Jod:immt: 
l�lse Control:
Mai:aory:
c�tration:
AU-rion: 

Bdlavior: 

Tbought Disorder: 

Appropriate 
Appropriate 
Oricnled 
Normal 
Appropriate 
Logical 
Normal 
Nonna! 
Average 
Present 
Normal 
Normal 
Normal 
Normal 
Normal 
Appropriate 

No Problem 
Tangential 
Obsessions 

D�gnostic Impression: 

Inappropriate Dishe..-eled Unclean Bizarre 
Inappropriate (describe):. ___________________ _ 
Disoriented (to person, place, Li.me, d.:uc, day, situation) 
Other ______ --,---:----::----:--::------c----::-
Tnappropriate Suicide ideation (Contracted for safety? Yes 
T angentiaJ Illogical 
Slurred Slow Pressured Loud 

Refused) 

Exccssi, c SloY> 
Above Below 

Otha-:
-:--:

:c:----:-:-------,---------­
POSS1ble Handicapped 

Partially absent Absent 
Impaired 
Impaired 
Impaired 
Impaired 
Impaired 
Inappropriate (amc..ious, agitated, guarded, hostile, \lllcooperative, dro\.\--sy, hyperacfr,·e, 

psychomotor retarded, seductive, intrusive, overtly sexu.aliz.ed ) 
Delusions Grandiosity Paranoi.i Ide.is of Reference 
Loose Associations Persevera'tion Confusion Thought Blocking 
Flight of Ideas 

Aa.lalY: ___ Mild 

Naturt! of Stroson:

Modaate 
---

Highest prC'\1ous GAF. ___ _ Currau GAF: ____ _ 

D•" reviewed with client. ________ _ RC",iewcr: ___________________ _ 



.. ',
.. ..  :' 

CARY COUNSELING CENTER 
875 Walnut St., Suite 220 

Cary, N.C. 27511 

Phone(919)4671180 

Fax (919) 467 1712 

CONSENT FOR RELEASE OF CONFIDENTIAL INFOR.t'1A TION 

fte: Name: ___________________ _ Date of Birth: _________________ _ 
(Please Print) 

I h�eby authorize and requ-t 

Name:----------------------------------------------

Addreaa: ----------------------------------------------

Telephone: ___________________ _ Fax: _____________________ _ 

To rel••- specified lnfonnation In my patient/client record to: 

Cary Cou�llng Center 
875 Walnut St., Suite 220 
Cary, NC 27511 

The Information to be rele-aMtd lnclud-: 

__ Medical Evaluation 
_L Psychological Evaluation 
__ History & Physic.al 

Attention: _______________________ _ 

_X_ Progreaa Not-
2-- Treatment Summary 
_X_ llat & dosag- of Medications 

__ Telephone Conversation 
_x_ Di.scharge Summary 

I !Mderat.and this Information will be used for. 

_L Treatment Planning 

__ !valuation 
Coon:Hnatlon of Care 
Family Involvement 

I further authorize Cary C-.nseUnv Center to release p-sychological and treatment Information about my ca- back 
to the above party, as Judged nec .. aary by Cary Counseling Cent.r surff to facilitate coordination of care. 

I -.lentand that this Information will not be further released wtthout my consent. 

I -4entand the infonnation to be re�--..d, the n...d fo, the infc>f'Tnation, and that there are at.a wt•• and 
r..-.lations protec;ti"9 the conflc:t.ntiallty of authof1zed Information. I hereby acknowtedge that this consent Is tnlty 
�ntary and Is valld for •• lon<;1 as I remain In active treatment at Cary Counseling Center but not to exc� J 
y•- In any ca ... I further acknow1.dge that I may revoke thla c.onaent at any time except to the axunt that 
-� baaed on tt,i. con-ftt has � taken, by..., Informing the pel"SO<M or a,geftC'- authortz..t abo- In WT'lttng. 

"elatJort11hlp or AA.thority to Sign 

Wlm�By 

( O••• Malled or '••ed: ___________ , \'tlt,,eaae-d: ____________ _ 




