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 Patient Background Information 

Patient Name: _______________________________________ Date of Birth: ________________________ Marital Status__________________ 

Sex ____________________ Gender: __________________ Preferred Pronouns: ____________________ LGBTQI ________________________ 

Ethnicity: _____________________ Highest Education: ______________________ Living Environment: ____________________________ 

Religion: ________________________ Profession: _________________________________ Employment Status: _________________________  

Is the intention of this psychiatric evaluation for workers compensation, medical leave, etc.? __________________________ 

Legal/Criminal history (arrested, probation, parole, incarceration, etc.): _________________________________________________ 

Is the intention of this psychiatric evaluation for legal purposes? If yes, please explain. _________________________________ 

Seeking a psychiatric evaluation for treatment of my _______________________________________________________________________ 

Any previous psychiatric inpatient hospitalizations? ________________________________________________________________________ 

Any previous emergency room/crisis assessments for psychiatric symptoms? ___________________________________________ 

Any current/previous residential or Intensive Outpatient (IOP) treatment? ______________________________________________ 

Any current/previous substance abuse treatment? _________________________________________________________________________ 

Any current/previous psychiatric outpatient (OP) treatment? _____________________________________________________________ 

Any current/previous psychiatric diagnosis(es)?  ___________________________________________________________________________ 

Any current/previous prescribed psychiatric medications? ______________________________________________________________________________ 

Any chronic medical conditions? _____________________________________________________________________________________________ 

Any other medication(s) prescribed to you? _________________________________________________________________________________ 

Any personal history of developmental delays? (Infancy, Childhood, Adolescent): _______________________________________ 

Any personal history of physical, sexual, or emotional trauma? ____________________________________________________________ 

Any family history of psychiatric or substance abuse disorders? ___________________________________________________________ 

Any additional information: ___________________________________________________________________________________________________

____________________________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________________________________ 
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