
 

Christina Konrad, MACP, LMHC 
Licensed Mental Health Counselor (LH60561744) 

Mailing and Service Address:  

16521 13th Ave W #207 Lynnwood, WA 98037 

Phone: 425.420.0455 

Email: thejourneycounseling@gmail.com 

 

PERSONAL DATA 

Name 

DOB Age Gender 

Phone May I leave a message?  YES  NO 

Address 

Email 

What is the best way to reach you?                                                                 What time of Day? 

Emergency Contact:                                                                                Phone#: 

HISTORY 

Relationship Status:    Single    Engaged    Married    Living w/ partner    Divorced    Remarried    Widowed 

What is your spouse/ partner’s name? 

How long have you been in this relationship? 

On a scale of 1-10 (1 being poor and 10 being exceptional), how would you rate your relationship? 

Children’s Names and Ages: 

 

Have you ever lost a child? Explain. 

Are your parents living? 

Describe your relationship with your parents. 

 

Were your parents married/ divorced? 

List your siblings/ gender/ order: 

 

Do you know of a family history of mental health issues? Describe. 

 

 

PHYSICAL AND MENTAL HEALTH 

Have you previously received any type of mental health services?  YES  NO 

Explain. 
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Are you currently taking any prescription medication?  YES  NO 

Please list: 

 

How would you rate your current physical health? Circle one. 

              Poor             Unsatisfactory             Satisfactory             Good             Very Good 

List any specific health problems you are currently experiencing: 

 

How would you rate your current sleep habits? Circle one. 

              Poor             Unsatisfactory             Satisfactory             Good             Very Good 

List any specific sleep problems you are currently experiencing: 

 

How many times a week do you generally exercise? 

What types of exercise? 

Please list any difficulties you experience with your appetite or eating problems: 

 

Are you currently experiencing overwhelming sadness, grief or depression?  YES  NO 

If yes, for approximately how long? 

On a scale of 1(none)-10 (unbearable), where would you rate the above? 

Are you currently experiencing anxiety, panic attacks or any phobias?  YES  NO 

If yes, when did this begin? 

On a scale of 1(none)-10 (unbearable), where would you rate the above? 

Are you currently experiencing any chronic pain?  YES  NO 

If yes, please explain: 

How often do you drink alcohol? 

 Daily  Weekly  Monthly  Infrequently   Never 

How often do you engage in recreational drug use? 

 Daily  Weekly  Monthly  Infrequently   Never 

SPIRITUALITY 

Do you consider yourself spiritual or religious?  YES  NO 

If yes, describe your faith or belief: 

 

 

 

 



WORK/ EDUCATION 

Are you currently employed?  YES  NO 

If yes, what is your current employment situation? 

 

Do you enjoy your work? Is there anything stressful about your work? 

 

 

 

CURRENT SITUATION 

What are your major stressors? 

 

What brings you in for counseling? 

 

 

Describe your current support system: 

 

 

What activities/ hobbies do you do to relax or take care of yourself? 

 

 

What do you consider some of your strengths? 

 

 

What do you consider some of your weaknesses? 

 

 

What would you like to accomplish out of your time in counseling? 

 

 

 

 

Is there anything else you feel I should know about you before beginning therapy? 

 

 

 


