
Adult Questionnaire 
  
Valley Psychological Group Inc.  
1011 17th St., Bakersfield, CA 93301  
P: 661.327.4252 F: 661.327.3409

Name Date of Birth Age

Today's Date PCP Marital Status

Employment Status Place of Birth

Best way to contact you:

  
Please list 2 emergency contacts: Name, Relationship, and Phone Number.

Name Relationship Number

Name Relationship Number

  
The information you relate in this questionnaire will help your therapist with background information 
that should help save time in session and address your problems more efficiently.

  
Presenting Problem

What prompted you to seek counseling at this time? Please provide some detail in your answer.



Why did you decide to come into treatment right now?

When did this first become a problem?

Current stressors in your life: (money, relationships, work, trauma, family, etc.)

Are you experiencing any of the following symptoms? 

Indicate those that apply:

Depressed mood
Weight loss / gain
Loss of energy
Attention / 
Concentration 
Problems
Fatigue
Excessive guilt
Irritability
Fear of losing 
control
Sleep impairment 
(too much / too little)
Social withdrawals
Tingly sensation in 
hands or feet
Shortness of breath

 

Constant worry
Panic attacks
Anxiety
Chest pain
Sensation of 
choking
Feelings of 
unreality
Dizziness
Health 
palpitations
Hyper alert
Muscle tension
School 
misconduct
Dropping 
grades

 

Cutting
Drug use
Excessive drinking
History of head injury
Hallucinations 
(voices, visual)
Violent thoughts or 
behavior
Increased/
Decreased sex drive
Extreme mood 
swings
Obsessive thoughts
Compulsive behavior
Feelings of 
worthlessness
Suicidal thoughts

 



List all the therapists and psychiatrists you have seen in the past 10 years, how long you saw 
each, and general reason:

If you have seen a therapist or psychiatrist previously, will you sign a release of information? 
(Y/N)

Have you ever been hospitalized for emotional difficulties before? If yes, what year(s) and for 
how long?

Have you ever attempted to take your own life before? If yes, when and how many times?

  
Health

Please list any medication you are currently taking, and what you are taking them for:



Are you allergic to any medications?

Do you have any ongoing or chronic medical conditions?

Indicate those that apply:

Diabetes
Fibromyalgia
Lupus
Chronic pain
Heart condition
Thyroid

 

Cancer
Sleep Apnea
Seizures
Parkinson's disease
Huntington's disease
Other neurological problem

Other:

  
Family
 

What is your current marital status?

Please indicate:

Married

 

Divorced

 

Widowed

 

Separated

  
How many times have you been married?

If married, for how long?

Please describe the quality of your married:



Please list the names and ages of your children, if applicable. Indicate which are biological or step-
children, and whether they currently live with you:

Name(s) Age(s) Biological/step Living with you?

Please list the names, relationships, and ages of all other persons living with you in your 
household:

Please list any people or pets you have lost in the past 5-10 years, and approximate date:

  
Family of Origin History 
  
Growing up, was there any child abuse in your family?

Please indicate:

Physical

 

Emotional

 

Sexual

 

No

  
If you parents divorced, at what age were you?

List the names and ages of your brothers and sisters, if applicable. Designate if they are full, half, or 
step:



Were you adopted? (Y/N)

Name(s) Age(s) Full/Half/Step

Can you recall if either parent, a grandparent, or sibling suffered from any of the following? If so 
please indicate:

Depression

Father
Mother
Siblings
Maternal 
Grandparents
Paternal 
Grandparents

Anxiety

Father
Mother
Siblings
Maternal 
Grandparents
Paternal 
Grandparents

Bi-Polar Disorder

Father
Mother
Siblings
Maternal 
Grandparents
Paternal 
Grandparents

Substance/Alcohol Abuse

Father
Mother
Siblings
Maternal 
Grandparents
Paternal 
Grandparents

Domestic Violence

Father
Mother
Siblings
Maternal 
Grandparents
Paternal 
Grandparents

  
  
  
  
  
 



Miscellaneous

How important are religious beliefs to you?

Very Significant Average Barely Not At All

Importance

Religious or Church Affiliation:

  
If a parent, spouse, or child has died, please indicate who and when (month / year) this 
happened.

Can you recall any traumatic event that you experienced in the past? (e.g. assault, rape 
molestation, kidnapping, natural disaster, server physical accident, etc.)

Has domestic violence ever been a problem in your adult life? (Y/N)

Please list 2 emergency contacts with name, relationship, and phone number:

Name Relationship Phone Number

Name Relationship Phone Number

How often do you drink alcohol?

Daily A few times a 
week

Weekly Rarely Not At All

Frequency



How much alcohol do you drink on average at any one time?

Have you ever had to cut back on your drinking? (Y/N)

Have you ever felt guilty about your alcohol consumption? (Y/N)

Have you ever sought treatment for alcohol (or drug) use? (Y/N)

Does your alcohol use pose any problem for yourself, your family, or work? (Y/N)

Are you currently abusing any street drug(s)? If yes, please list:

Is there a history of street drug abuse? If yes, please describe:

How many caffeinated drinks do you consume per day?

Do you smoke cigarettes? If so, how many per day?

Are you experiencing any type of legal problem? Explain:



Have you ever been incarcerated for any prior problem?

Is there a history of violence or use of weapons?

What are 2 or 3 main goals you would like to accomplish in therapy?


	fc-int01-generateAppearances: 
	What are 2 or 3 main goals you_zCYCXp1cbmmZlUslNmqpEQ: 
	Is there a history of violence_19KQdE4JUeAwHOg8kpJNow: 
	Have you ever been incarcerate_PQ059mG7dbIFjpqLtheXPg: 
	Are you experiencing any type _24b4K0Qd3iGeXbUgGAnTJw: 
	Do you smoke cigarettes? If so_-Z18PTY*A4cxwv4wvO16FQ: 
	I_oAb6IN9QiSfH-9-jTJ0tWw: 
	Is there a history of street d_7V7sjkN2Z5*ddUtXv0ArQA: 
	Are you currently abusing any _3JcfPcYzoDSRGAje1TF8QQ: 
	Does your alcohol use pose any_ajh7fB2amit3o9NLvsLyig: 
	Have you ever sought treatment_uiJe7scD9IWAh6VoCbFaUg: 
	Have you ever felt guilty abou_XVSm2YZ6HpOXjqeROSUCsw: 
	Have you ever had to cut back _65NPJS*JDfiJTmXAi3*LnQ: 
	How much alcohol do you drink _8n87RCHLkJnqB0MWUKCfSA: 
	Frequency_1Tyjw*guqLfb0SCDXmWZxQ: Off
	Phone Number_1dtWGPbJZJKpd2shVbYWYA: 
	Relationship_Vos3FtbqEtzXrnYcPI*tUw: 
	Name_gXicXq9xa5gOuqkowE86jA: 
	Phone Number_u8sA8nMSR30ZEewP4yV6qA: 
	Relationship_goIYIZQRsSXWy2Eoqo714g: 
	Name_w5N6104lFkE6eYrE*r5ZwQ: 
	Has domestic violence ever bee_u9wShfUyyuE2Y8JoZkf33Q: 
	Can you recall any traumatic e_f3Ner7ewKJI6DBQVNRdC5g: 
	_ If a parent, spouse, or chil_al8Qd4GhMe3ShMtk8xg6RA: 
	Religious or Church Affiliatio_QcLqTn8Gf8nLDS34KOQWaA: 
	Importance_3837qi9PuqkquxBOLqSUxA: Off
	Domestic Violence_4_FVG6h881d5ElGmao7gU4XA: Off
	Domestic Violence_3_FVG6h881d5ElGmao7gU4XA: Off
	Domestic Violence_2_FVG6h881d5ElGmao7gU4XA: Off
	Domestic Violence_1_FVG6h881d5ElGmao7gU4XA: Off
	Domestic Violence_0_FVG6h881d5ElGmao7gU4XA: Off
	Substance/Alcohol Abuse_4_If2JII9J5o5-YbA4X9LO9A: Off
	Substance/Alcohol Abuse_3_If2JII9J5o5-YbA4X9LO9A: Off
	Substance/Alcohol Abuse_2_If2JII9J5o5-YbA4X9LO9A: Off
	Substance/Alcohol Abuse_1_If2JII9J5o5-YbA4X9LO9A: Off
	Substance/Alcohol Abuse_0_If2JII9J5o5-YbA4X9LO9A: Off
	Bi-Polar Disorder_4_mCYwTagLpAp6oSBu7CxGDA: Off
	Bi-Polar Disorder_3_mCYwTagLpAp6oSBu7CxGDA: Off
	Bi-Polar Disorder_2_mCYwTagLpAp6oSBu7CxGDA: Off
	Bi-Polar Disorder_1_mCYwTagLpAp6oSBu7CxGDA: Off
	Bi-Polar Disorder_0_mCYwTagLpAp6oSBu7CxGDA: Off
	Anxiety_4_sueWvyWXViN3F3*0ISNOnw: Off
	Anxiety_3_sueWvyWXViN3F3*0ISNOnw: Off
	Anxiety_2_sueWvyWXViN3F3*0ISNOnw: Off
	Anxiety_1_sueWvyWXViN3F3*0ISNOnw: Off
	Anxiety_0_sueWvyWXViN3F3*0ISNOnw: Off
	Depression_4_C-cFyLNrcWcqSpkhEq6*DQ: Off
	Depression_3_C-cFyLNrcWcqSpkhEq6*DQ: Off
	Depression_2_C-cFyLNrcWcqSpkhEq6*DQ: Off
	Depression_1_C-cFyLNrcWcqSpkhEq6*DQ: Off
	Depression_0_C-cFyLNrcWcqSpkhEq6*DQ: Off
	Full/Half/Step_GVoo6nXt2IiR8gCvwj1f0w: 
	Age(s)_hulEyxstPsoyEQiGbkel7g: 
	Name(s)_mbHivGWnW-VeOFJU8NuZug: 
	Were you adopted? (Y/N)_1C5HsjfKLGgWjgU83SOvQQ: 
	_ If you parents divorced, at _9baTJIjSELoRLAvj5scdUA: 
	Column8_vLCPoFe9uS*hqcwWy0Kj4Q: Off
	Column7_gMGHF*jKJ2ZIRG24-10CRg: Off
	Column6_W5eeYjYcf9A5eecn0-ndOw: Off
	Please indicate:_s4LXT6xhg0k8td1iig44YA: Off
	Please list any people or pets_3SBB1sS3R0wQbf8s-KTXng: 
	Please list the names, relatio_xrKbDqtIaHO2gg-g2FeATw: 
	Living with you?_SzH5-V3mSeoQlwN0vjBL4w: 
	Biological/step_VX*H1v-rPAhuijY26yCSaw: 
	Age(s)_MlMYwJEYtIXh2bgnSjB8hQ: 
	Name(s)_oWkc9jwcotGF5CAWIzfIDw: 
	Please describe the quality of_-biEDaJ1cgZlO7BO3NOPKw: 
	If married, for how long?_zwyFWM9thIcOx4DS4-OA-A: 
	_ How many times have you been_NzgKg4RPI3hzlCj94wvFUQ: 
	Column5_diQwMcNwYgcGuBXplAIf*w: Off
	Column4_RhFO-EARvT7Cad-tCf1OIg: Off
	Column3_7pbqVJAEpBDrSH3VR0s7*Q: Off
	Please indicate:_SEL9ZMRt0s9ZXPpf3xRx6Q: Off
	Other:_V94crGXsGjgMa692ES4Bbw: 
	multiselectfield_5_-*fQNpJu57BOo5cjodD6uQ: Off
	multiselectfield_4_-*fQNpJu57BOo5cjodD6uQ: Off
	multiselectfield_3_-*fQNpJu57BOo5cjodD6uQ: Off
	multiselectfield_2_-*fQNpJu57BOo5cjodD6uQ: Off
	multiselectfield_1_-*fQNpJu57BOo5cjodD6uQ: Off
	multiselectfield_0_-*fQNpJu57BOo5cjodD6uQ: Off
	Indicate those that apply:_5_nqC9rXTGZSrso6-pNcGtiw: Off
	Indicate those that apply:_4_nqC9rXTGZSrso6-pNcGtiw: Off
	Indicate those that apply:_3_nqC9rXTGZSrso6-pNcGtiw: Off
	Indicate those that apply:_2_nqC9rXTGZSrso6-pNcGtiw: Off
	Indicate those that apply:_1_nqC9rXTGZSrso6-pNcGtiw: Off
	Indicate those that apply:_0_nqC9rXTGZSrso6-pNcGtiw: Off
	Are you allergic to any medica_*ev-W7f0C7lMekmkttPsFg: 
	Please list any medication you_5dhk8lPOJsYJZ3WACb9*eg: 
	Have you ever attempted to tak_XIS9ZZnaKWIpZfjEyY4aKQ: 
	Have you ever been hospitalize_2bbfh9kvti2xc91fkRFMgg: 
	If you have seen a therapist o_Jf5dN-CbcBiuBAbutt-*fg: 
	List all the therapists and ps_E-cvq8KgFP9uEkALq9pvug: 
	Column2_11_EOFUguZE4joU*CZjKhAy0w: Off
	Column2_10_EOFUguZE4joU*CZjKhAy0w: Off
	Column2_9_EOFUguZE4joU*CZjKhAy0w: Off
	Column2_8_EOFUguZE4joU*CZjKhAy0w: Off
	Column2_7_EOFUguZE4joU*CZjKhAy0w: Off
	Column2_6_EOFUguZE4joU*CZjKhAy0w: Off
	Column2_5_EOFUguZE4joU*CZjKhAy0w: Off
	Column2_4_EOFUguZE4joU*CZjKhAy0w: Off
	Column2_3_EOFUguZE4joU*CZjKhAy0w: Off
	Column2_2_EOFUguZE4joU*CZjKhAy0w: Off
	Column2_1_EOFUguZE4joU*CZjKhAy0w: Off
	Column2_0_EOFUguZE4joU*CZjKhAy0w: Off
	Column1_11_8atwxXu39ivP7ffbAIWw0w: Off
	Column1_10_8atwxXu39ivP7ffbAIWw0w: Off
	Column1_9_8atwxXu39ivP7ffbAIWw0w: Off
	Column1_8_8atwxXu39ivP7ffbAIWw0w: Off
	Column1_7_8atwxXu39ivP7ffbAIWw0w: Off
	Column1_6_8atwxXu39ivP7ffbAIWw0w: Off
	Column1_5_8atwxXu39ivP7ffbAIWw0w: Off
	Column1_4_8atwxXu39ivP7ffbAIWw0w: Off
	Column1_3_8atwxXu39ivP7ffbAIWw0w: Off
	Column1_2_8atwxXu39ivP7ffbAIWw0w: Off
	Column1_1_8atwxXu39ivP7ffbAIWw0w: Off
	Column1_0_8atwxXu39ivP7ffbAIWw0w: Off
	Indicate those that apply:_11_m74PH3WeoVDeaVEkbzpYAA: Off
	Indicate those that apply:_10_m74PH3WeoVDeaVEkbzpYAA: Off
	Indicate those that apply:_9_m74PH3WeoVDeaVEkbzpYAA: Off
	Indicate those that apply:_8_m74PH3WeoVDeaVEkbzpYAA: Off
	Indicate those that apply:_7_m74PH3WeoVDeaVEkbzpYAA: Off
	Indicate those that apply:_6_m74PH3WeoVDeaVEkbzpYAA: Off
	Indicate those that apply:_5_m74PH3WeoVDeaVEkbzpYAA: Off
	Indicate those that apply:_4_m74PH3WeoVDeaVEkbzpYAA: Off
	Indicate those that apply:_3_m74PH3WeoVDeaVEkbzpYAA: Off
	Indicate those that apply:_2_m74PH3WeoVDeaVEkbzpYAA: Off
	Indicate those that apply:_1_m74PH3WeoVDeaVEkbzpYAA: Off
	Indicate those that apply:_0_m74PH3WeoVDeaVEkbzpYAA: Off
	Current stressors in your life_OIqohZv9RkhoB9rvoeoLQw: 
	When did this first become a p_xZLsCFo7HyvQV4fGdI47gw: 
	Why did you decide to come int_Gipmj1QD*2QDp5rSs0*YEg: 
	What prompted you to seek coun_vXjgrmgdS-75RQmcR*WdCw: 
	Number_1ujTcZSBQKhxCqitFvOtYQ: 
	Relationship_sNCt4blbFSYNQAfqVtSDgg: 
	Name_g2TF0Vj8j1po17-CAzz8uw: 
	Number_*EJnDI3AazYVzvWBrTDeuw: 
	Relationship_j0lWKoGjFolCeqFjr5nXhQ: 
	Name_oz44jMAH-wh98ExDtkPnxw: 
	Best way to contact you:_2XpNmlmULiYgqZ6TEV3yJg: 
	Place of Birth_buiWeGdDHv95YLMHrAS6rg: 
	Employment Status_YBYvRwM1q3FyIY7*6vPx3A: 
	Marital Status_wQ*WC2Ue4*peF70dE2ou4A: 
	PCP_P9gCFBC5Ez2*gxJXU3mvGQ: 
	Today_s Date_eSxfihMcSra*IHWrDbuHXQ: 
	Age_UuAAXfsqkoZiic55EOC6qA: 
	Date of Birth_Y9ff8ubPSxy4wzrwvmXnuw: 
	Name_W-Bmo77Wj5KX2vOC9Nq8Jw: 


