Darlene Vanchura, MA

Licensed Professional Counselor

5751 Kroger Drive, Ste. 235

Keller, Tx.  76244

817-371-4312

Adult Information

Date: _____________________
Referral Source: _________________

Name: _______________________________
Education Level: ______

Age: _______
Marital Status: ​​​​​​​​​​​​​​​​________
Family Physician: __________

Address ____________________________ City ___________ Zip _______

Employer ______________________   Job Title ______________________

Home Phone ____________ Cell Phone ____________  

Is it OK to leave messages at Home _________ ,  on Cell _____________ .

Emergency Contact ________________________  Phone ______________

Relationship to you ________________________

Please indicate the reason for which you are seeking help today ( use back if needed)

___________________________________________________________ 

___________________________________________________________ 

___________________________________________________________ 

___________________________________________________________ 
How long have you been dealing with this issue?  ___________________ 












2.

Are you currently taking prescription medication that you feel we should be aware of? (please list medication and reason for the med.) ______________ 

_____________________________________________________________ 

_____________________________________________________________ 

Have you previously been in counseling or psychotherapy?  If yes, please explain. ______________________________________________________ 

_____________________________________________________________ 

Check any of the following that accurately describes you and your current circumstances

___ suicidal thoughts
___ fear of partner

___ excessive drug use

___ hopelessness

___ problems with anger ___ excessive alcohol 

___ overwhelmed

___ persecuted 

___ poor appetite

___ depressed

___ lonely


___ over eating

___ chronic anxiety
___ misunderstood

___ spiritual concerns

___ panic attacks

___ low self-esteem
___ financial difficulties

___ trouble sleeping
___ feeling empty 

___ problems at work

People currently living in the household with you:

Name 

Relationship 

Age


Gender

__________________________________________________________ 

__________________________________________________________ 

__________________________________________________________ 

__________________________________________________________ 

Do you have children not living in household?  ____________________

