Jay Tow, M.S.
7481 NW 4th Street

Plantation, FL 33317

954-646-6439

954-212-8121 Fax
CLIENT SELF REPORT:

	Client’s Name:
	Date:      /            / 


	Client Symptoms:

	( Depressed
	( Worry Too Much
	( Works Too Much
	( Distrustful

	( Crying Spells
	( Weight Loss
	( Sleeps Too Much
	( Paranoid

	( Sadness
	( Weight Gain
	( Cannot Sleep
	( Often Confused

	( No Pleasure
	( Cannot Eat
	( Substance Abuse
	( Troubling Thoughts

	( No Energy
	( Eats Too Much
	( Headaches
	( Thoughts of Harming Others

	( Can’t Sit Still
	( Cannot Concentrate
	( Feeling Out of Control
	( Thoughts of Harming Self

	( Anxious
	( Cannot Work
	( Fearful
	( Hallucinations

	Psychiatric History: Diagnoses, Hospitalizations, Outpatient:

	

	

	Current Meds: 
	Reactions:
	Past Medications
	Reactions:

	
	
	
	

	
	
	
	

	Relatives with Psychiatric /Addiction issues (documented/suspected):

	

	Client or Family suicide history:  (Yes (No

	

	Ever burned, cut, or harmed self in any manner?  (Yes (No

	

	Client issues w/ eating, weight, vomiting?

	

	Current suicidal or self harm ideation: (Yes (No

	Client past/current risk for sexually transmitted diseases: (Yes (No

	Client past/current Drug/Alcohol abuse: (Yes (No

	Education: Highest Grade:                            Degrees / Certifications: 

	Ever have learning problems:

	

	History of abuse (emotional, verbal, physical, sexual, financial):

	

	

	History of sexual problems: 
	

	

	Medical: Height:               Weight:                Allergies:

	

	
If client  is a child: Any problems during pregnancy, and/or developmental issues:


	Legal problems / # of Arrests / Types of charges: 

	

	Financial status: ( Great  ( Good ( Fair ( Poor:

	

	Military history: Branch:                         Yrs. of Service:                        Base: 

	Main reason for seeking help:

	

	

	

	Your expectations:

	

	

	

	Will your case involve court proceedings: ( Yes    ( No Explain:

	

	


	

	Signed:
	Date:        /         / 

	Witness:
	Date:        /         / 
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