Becky Fischbein, LCSW-C
The Family Garden, LLC
License LCSW-C# 09947  NPI#1053748996
Tax ID # 46-1201825
(443) 212-8125

REFERRAL INFORMATION

Name __________________________________________________________________ Birth Date ________________________ 
Age ___________ 
Sex ___________________ 
Home Address __________________________________________________________

__________________________________________________________ 

Home Phone Number (______)____________________________________________

Work Phone Number (______)_____________________________________________ Cell Phone Number (______)______________________________________________ Email Address ___________________________________________________________

By whom where you referred? ____________________________________________ 

Person we should contact in the event of an emergency: 

Name _____________________________________ Relationship _________________ 

Phone Number (______)__________________________________________________
Describe your major concerns, including duration of those concerns and any previous attempts to resolve them.

Please describe below any major life stressors that have occurred to you or your family during the past year.

What goals do you have for your treatment?

List past and/or present counseling and evaluation services: 

Counselor


Dates Seen





Records Available?

_____________________________________________________________________________________________________________________________________________________________________________________________________________________ _______________________________________________________________________
Medical  History

Primary Care Physician:

Name 
Address

Phone 
Present or Chronic Illnesses: 

Current Medications (indicate dosage and prescribing physician): 

Past Psychiatric Medications: Medication
Dose
Response
Why stopped

_______________________________________________________________________ _______________________________________________________________________

Allergies: _______________________________________________________________
Has there been any history of:

Violence  _______   Sexual Abuse _______  Suicidal Thinking _______  

Suicide Attempts ________  Substance Abuse _________

If so, please explain:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Do you exercise regularly? Yes No  

How often/how long: ___________________________
Do you smoke? Yes No  If so how much each day: _________________________________

How much alcohol do you usually drink? ______________________________________

Do you use recreational drugs? Yes  No  

If yes, what and how often?  ________________________________________________
Educational/Occupational Information

EDUCATION

Highest grade completed in school, including degrees earned (indicate subject major). _______________________________________________________________________

Describe your academic strengths. ______________________________________________________________________________________________________________________________________________

Describe any academic difficulties. _______________________________________________________________________

Compared to other students you went to school with as a child, how would you rate your overall intelligence level?

____ below average
____ average
____ above average
____ gifted 

OCCUPATION

Describe your current employment position _________________________________ _______________________________________________________________________ _______________________________________________________________________Number of years _________

List other positions you have held: Type of Job
Years

______________________________________________________________________________________________________________________________________________

Are you satisfied with your present work? ___________________________________ 

If not, in what ways are you dissatisfied? ____________________________________ _______________________________________________________________________

INTERESTS

Describe your present interests or hobbies. _____________________________________________________________________________________________________________________________________________   
Please elaborate on any items above and specify any other concerns. 
Family History

HOUSEHOLD List household members’ names, ages, and any concern you may have.


Name

Age

Relationship

Medical/School/Behavior concern 

1. ______________________________________________________________________ 2. _____________________________________________________________________ 3. _____________________________________________________________________ 4. _____________________________________________________________________ 5. _____________________________________________________________________ 6. _____________________________________________________________________

MARITAL STATUS

____Single ____Engaged ____Married ____Re-married ____Separated ____Divorced ____Widowed

Spouse’s age _____ Spouse’s occupation ____________________________________ 

Length of relationship ____________________________________________________ 

Describe strengths of current relationship 

Describe areas of concern or incompatibility in the relationship

Give details of any previous marriages (length, children)
HISTORY OF EXTENDED FAMILY

Parents

Mother’s occupation ________________________Highest grade completed ______ Father’s occupation _________________________ Highest grade completed ______ Parental marital status: ___Not Married ___Married ___Separated ___Divorced ___Widowed 

If applicable, your age at time of parental separation or death _________

Siblings Number of siblings ____ 

Your birth order: ____youngest ____middle ____oldest ____other

Please give a word-picture of yourself as you would be described by: 

(a) spouse or significant other______________________________________________ (b) your best friend ______________________________________________________ (c) someone who dislikes you _____________________________________________ 

(d) self-description _______________________________________________________

Please add any additional comments you feel would be useful:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Client (or Parent/Guardian for a minor) signature: _______________________________

Printed name: _____________________________ Date:__________________________

Therapist Signature: ________________________ Date: _________________________

