CENTER for FAMILY CONNECTION
Patty Jewell, LCSW
740 E. 52nd St.  Suite 10
Indianapolis, IN 46205
429-0725
Date_________________________
Parent Name:__________________________________________________________ DOB:__________________________
[bookmark: _GoBack]Parent Name:__________________________________________________________ DOB:___________________________
Address: _______________________________________________________________________________________________
Phone: home_____________________________ 	cell______________________________
work____________________________________	email_____________________________
Occupation/Employer(s)____________________________________________________________________________________
________________________________________________________________________________________________________
Marital Status:	 Single 		Married 			Divorced 		Separated
Children (please list names and ages):
______________________________________________________________________________________
______________________________________________________________________________________
Have you attended counseling in the past? 	Yes 		No
If yes, please list therapist, amount of time attended and your satisfaction with services ____________________________________________________________________________________________________________________________________________________________________________________

Education completed: 	grade school □		 high school □ 		college □ 		graduate school □
Are you currently in school? 	Y	 N 	Where attending?_____________________________________
Family of origin: Please briefly describe your family composition as you were growing up: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
If adopted, at what age did adoption occur? __________________________
Did you experience physical, emotional or sexual abuse as a child? 		Yes 		No
If “Yes” which type(s) ____Verbal ____Physical ____Sexual ____Neglect
Please describe your current concerns:





Please note any other information you believe to be relevant: (use back if needed) ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

