AUSTIN TALK THERAPY

Michele Malooly, M.A., L.P.C.

710 West Avenue

Austin, Texas 78701

512.569.2500

Michele@austintalktherapy.com
Name _____________________________________________ Date of birth: ____________________ Age ___________ Address _________________________________________City, State ____________________ Zip code ____________

Preferred phone number _______________________________ Email ________________________________________

Any other phone number/email you would like me to have __________________________________________________

Okay to contact you by phone, mail, and/or email? ______

Okay to leave voicemail? _______

Occupation: ______________________________________________________ 

Employer: _______________________________________________________

Emergency contact ______________________________________________ Relation ___________________________

Phone number __________________________________________________

 *I AGREE THIS PERSON MAY BE CONTACTED IN THE CASE OF A PERCEIVED EMERGENCY. INITIAL _______  

Please list any medications you are currently taking and how long you have been taking them

_________________________________________________________________________________________________

When was your last medical and/or psychiatric check up and what is the name of your doctor(s) _________________________________________________________________________________________________

How were you referred to Austin Talk Therapy? __________________________________________________________

Briefly describe why you are seeking counseling

________________________________________________________________________________________________

Have you been in counseling before? When and with whom?

_________________________________________________________________________________________________

Have you ever had or currently have thoughts of ending your life? Please explain (use back of page if necessary). _________________________________________________________________________________________________

What do you do for fun? ________________________________________________

Do you have pets? ___________________________________________________

Anything else I should know? _________________________________________________________________________
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