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Trerapy Corfer-
Couples coungeling infake
Client Legal Nawme: Flrst , Lost
Today'sy Date:
Nawe of Portner: Furst , Lost
Current Relationsiiip Statuns:

Lengtiv of fume un cnrrent relotiovsiug:

Ay yow thunk abowt the primary reason that broughht yow to- choose conple's
comngeling, how wowrld yow rate Uy frequency and your overall level of

concernw at Hus point Ln time?



Freguency

What do- yow hope to- accomplisiv Hhuroughh connseling?

What hove yow aliready done to- attempt to- help withv yowr current reloationsivip

What are your biggest strengtivg as o conple?




Please rate yowr current leavel of relatiovuship happiness on a seale of 1 to- 10,
witiv the number

1 representing ‘extremely uwnhappy' and 10 representing 'extremely happy'.

Please make ot least one suggestion as to- sometiing yow coudo personally do-to-

umprove the relatlonsivigpe regavdless of wivat your portner does.

Hawe yow receined prior couples cownseling related to- any of He problems

yowre attempting to- resolve now?

If 'yes/, tell me whew, from wirom, wirere, and the lengtiv of treatment:

What wos Hre owtcome?

Have eltiver yow or your portner been un individunal coungeling before?




Do eithver yow or your partner dviunk aleoiol to- untfoxication or take drugs to-

nfoxication? _ If yes for either, wio, how often and wiat dvrugy ov

aolcoirol?

Hawne eltrer yow or your partner struck, physically restrained, wsed violence

against or njure Hie otier person?

If yes for either, who, how often and wihat happened?

Have eitirver of yow thureatened to- separate ov divorce (Uf married) as o resudt of

the current reloatiovsiiip problems?

If yes, wiro?

If married, howe ether yow or youwr portner consulted withv o lawyer apowt
dworee?

If yes, wiro?

Do yow perceive that either yow or yowr partner has withdvrawn from the

relatiovsiip?

If yes, which of yow has withdrawn?

How- frequently have yow had sexmnal relations withv your partner duving thve

last montn?



How- enjoyable s your sexmnal relatiovsivip witihv owr portner on a seale of 1 to-
10, withv 1 representing ‘extremely unpleasant' and 10 representing 'extremely
pleasont.

How- satisfied are yow withv the freguency of your sexual relations witiv yowr
partner ovw a scale of 1 to- 10, witiv 1 representing 'extremely wnsatisfied ano
10 representing 'extremely sotisfled.

What o your current level of stress overadl on a seale of 1 to- 10, witiv 1
representing 'no-stress) ande 10 representing 'extreme stress).

What iy your current level of stress (i Hhe relationsiiip) on a scale of 1 to- 10,

witv 1 representing 'no stress) and. 10 representing 'extreme stress.

Rank ovrder the top thuree concerny that yow have un your relationshvip witiv
your pairtner, witiv e flrst Usted being Hie most propplematic:

Concern # 1

Concern # 2



Concern # 3

Please discunss any significant or pivotal events v your relationsivip and wiren

they happened.

Thank-yow for completing this form. Please note Hhat yow will be asked to- talk

abowt your answers U sessions, but your portner wll not be shown Hus form.

ClUent Nome:

Synature:

Date:




Relationsiip to- Client:




