Personal History Questionnaire
1. Name:
2. Sex:  

Male 


Female
3. Birth date:



Age:
4. Address:

      Email:

5. Home phone:  


Work:  



Cell:

6. Are you a high school graduate?  
Have you attended college?  
7. What degrees do you hold?  
8. What is your occupation?  

9. What other occupations have you had?  
10. What religion were you raised in?    


Current religion?  
11. What is your place of birth?  

12. What type of facility? 
 Hospital

Home

Other

13. Were you:  Wanted?  
Planned?

By both parents?  

Don’t know   

14. Did your parents want a boy or a girl?

Mom:    


Dad:  
15. How many siblings?  Brothers:  ___older ___younger
     Sister:  ___older  ___younger  
16. What is your birth order?  
17. Did your mother ever have any miscarriages or fetal deaths?  
18. What do you know about your mother’s pregnancy and labor with you?  
18.
 Was your birth itself “normal”?

Did any of the following occur?


Twin

Breech
Premature
Late  
Induced
Anesthesia
Cesarean
Forceps
Jaundice
Rh factor
Dry Birth  
Deformities? ______________
19. Did your mother have any specific problems at your birth?  
20. Was your father present at your birth?                If not, was he at the hospital?  
21. Were you breast fed?  
22. What illnesses/accidents/injuries did you have in infancy and childhood?  
23. Any as an adult?  
24. Did you have any emotional traumas growing up? 
25. Any as an adult?  
26. Any deaths in your family while growing up?  

If so who?  
27. Did your parents divorce?  If so, what age were you?
28. How would you describe yourself as a child?  
29. Describe your mother and your relationship with her (include what you liked and disliked about her):  
30. Describe your father and your relationship with him (include what you liked and disliked about him):  
31. Describe your parent’s relationship with each other: 
32. Any important comments about a substitute parent, stepparent, grandparent, babysitter, siblings, etc.?  
33. Have you been in psychotherapy of any kind?  
34. Did you ever leave therapy before you were complete?  
35. Have you ever been institutionalized?  
36. What personal growth or consciousness raising experiences have you participated in?  
37. What are your hobbies?  
38. What do you consider your most positive traits and skills?  
39. Most negative traits?  
40. How many times married?  

Divorced? 
Comments about that? 
41. Are you in a primary relationship now?  
42. Do you have children?  
43. Do you currently have any other relationship issues?  (i.e. housemate, co-workers, etc.) 
44. What would you like to improve about your relationship?
45. What are your patterns in the area of money/finances?
46. Females only:  How many pregnancies have you had?  

Any abortions or miscarriages?  
47. Do you smoke?  

48. Do you have a history of alcoholism, substance abuse, or eating disorder?  If yes, please explain:
49. Do you have any current health problems/issues?  
50. Are you taking any drugs or medications?  
If so, for what? 
51. List your five biggest fears:  
52. List at least five major goals or areas of your life you want to work on or improve:

53. Any other comments you wish to include?  Thank you!
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