CENTER FOR HEALTH PSYCHOLOGY

	1.
	Name:

Nombre:

	2.
	Date of Birth:

Fecha de Nacimiento:

	3.
	Today’s Date:

Fecha de Hoy:

	4.
	Age:

Edad:

	5.
	Race:

Raza:

	6.
	Sex:            male                 female

Sexo:          masculine        feminino

	7.
	Height:        ft            inches

Altura:

	8.
	Weight:           lbs

Peso:

	9.
	Hair (circle color):          brown           black         other:

Cabello (marque uno):    castano         negro         otro:

	10.
	Eyes (circle color):          brown         black        hazel        other:

Ojos (marque uno):         castanos      negros                       othro:

	11.
	Attire/clothes Wearing:

Vestimenta/Tipo de ropa:

	12.
	How did you come to the clinic:  Car     Bus   Walk    Self     Relative/Friend

Como vino a la clinica:  Auto  Omnibus  Caminando   Solo/a   Con un familiar/amigo/a



	13.
	Born (place):

Lugar de Nacimiento:

	14.
	Raised (place):

Lugar donde se crio:

	15.
	What year did you move to New Jersey?

En que ano se mudo al estado de New Jersey?

	16.
	Years of school completed:

Anos que completo en la escuela:

	17.
	Were you classified by the school system?    YES        NO

Fue clasificado por el sistema escolar:            SI            NO

	18.
	How classified/Label?

Como lo clasifcaron?

	19.
	Do you want to pursue more education?       YES    NO

Quisiera continuar su education?                    SI       NO

	20.
	What type of education/specialty would you like to pursue?

Que tipo de educacion/especialidad le gusaria seguir?

	21.
	Types of jobs you have held and for how long?

Que tipo de trabajos ha tenido y por cuano tiempo?

	
	1



	
	2



	
	3



	
	4



	
	5



	
	6



	22.
	Longest position (Title/# of years):

Posicion mas larga (Titulo/# de anos):

	
	1-

	23.
	Are you working now?                                 If not, when did you stop?

Esta trabajando ahora?                                 Si no esta, cuando paro?

	24.
	Martial Status:     single        married        divorced        separated      widowed

Estado Civil:        soltero/a   casado/a       divorciado/a   separado/a    viudo/a

	25.
	How many marriages/How long for each marriage?  #1)       yrs    #2)      yrs    #3)       yrs

Cuantos matrimonies/Cuantos anos cada uno? 

	26.
	# Children by 1st marriage?                                      # Children by 2nd marriage?

Cuantos hijos del 1er matrimonio?                       Cuantos hijos del 2nd matrimonio?

	27.
	1st                     Males, ages                                     2nd                          Males, ages

                        Varones, edades                                                             Varones, edades

	28.
	1st                     Females, ages                                 2nd                          Females, Ages

                         Hembras, edades                                                           Hembras, edades

	29.
	# Children reside with you:                     males, ages                       females, ages

Hijos que viven con usted:                     varones, edades                  hembras, edades

	30.
	Are you financially responsible for your children:         YES        NO

Es usted responsible financialmente de sus hijos:          SI            NO

	31.
	Reside in:        house         apartment         rooming house         motel

Donde vive:    casa            apartmento       cuarto rentado          motel

	32.
	Resides with who:     alone         spouse       #children         other:

Con quien vive:         solo/a        esposo/a       hijos              otro:

	33.
	Occupations of household members

Ocupacion de los miembros de la familia

	
	Husband:

Esposo:

	
	Wife: 

Esposa:

	
	Children:

Hijos:

	34.
	Members of household on disability:

Miembros de la familia en disability:

	
	

	
	

	35.
	Source of income:

Procedencia de salario:

	36.
	Medical History:

Historia Medica:



	37.
	Current Medications:

Medicinas presentes:

	
	

	
	

	
	

	38.
	Psychiatric/Psychological/Inpatient History

Historial Psiquiatrico/Psicologico intero:



	39.
	What are your major problems at present time?

Cuales son sus mayors problemas en el presente?



	40.
	Are the problems due to the Accident?

Son estos problemas el reultado de un acidente?

Military History?

Historial Militar?

Surgery?

Cirugias?

	41.
	How do the problems you are having affect your ability to work?

De que manera, estos problemas, afectan su abilidad para trabajar?

	
	

	
	

	
	

	42.
	How do these problems affect your social life?

De que manera, estos problemas, afectan su vida social?

	
	

	
	

	
	

	43.
	How do these problems affect your daily life?

De que manera, estos problemas, afectan su vida diaria?

	
	

	
	

	
	

	44.
	Do you have a history of criminal behavior?        YES                 NO

Tiene usted un historial de comportamiento crominal?    SI             NO

	45.
	Describe:

Describa:

	
	

	46. 
	Offenses:

Ofensas:

	
	

	47.
	Alcohol use:

Uso de alcohol:

	
	Describe:

Describa:

	48. 
	Drug use:

Uso de drogas:

	
	Describe:

Describa:

	49.
	Hobbies?

Pasatiempos?

	
	Describe:

Describa:

	50.
	How do you spend your free time?

Que hace en su tiempo libre?

	
	Describe:

Describa:

	51.
	How are the problems you are experiencing affecting you?

Como le afectan los problemas que esta experimentando?

Use a check mark or your own words

Use una marca o sus propias palabras

Considerably              Substantially                  Some                      Not at all

Considerablemente    Substancialmente           Poco                       No le afectan

Your own words:

Sus propias palabras:

	52.
	What were your grades like in elementary school?

Como eran sus calificaciones en la escuela elemental?

                Below average                   Average                     Above Average

                Bajo promedio                   Promedio                   Alto promedio

	53.
	What were your grades like in high school?

Como eran sus calificaciones en la escuela superior?

                Below average                   Average                     Above Average

                Bajo promedio                   Promedio                   Alto promedio

	54.
	What were your grades like in college – other education?

Como eran sus calificaciones en la universidad – otra educacion?

                Below average                   Average                     Above Average

                Bajo promedio                   Promedio                   Alto promedio

	55.
	What courses were you weak in?

En que materias tenia dificultad?

            Math                     English                   Spelling                  Other

          Mathematicas         Lenguaje               Ortografia                Otra

	56.
	What courses were you good in? 

En que materias era bueno?

            Math                     English                   Spelling                  Other

          Mathematicas         Lenguaje               Ortografia                Otra

	57.
	How many brothers/sisters do you have?

Cuantos hermanos/hermanas tiene?

       Brothers:                Ages:                               Sisters:                 Ages:

       Hermanos:             Edades:                            Hermanas:            Edades:

	58.
	What birth position are you?

Que posicion de nacimiento tiene?



	59.
	How would you describe your relationships with your brothers and sisters as you were growing up?

Como describiria la relacion con sus hermanos y hermanas a la edad de crecimiento?



	60.
	And now?

Y ahora?



	61.
	How would you describe your relationship with your parents as you were growing up?

Como describiria la relacion con sus padres a la edad de crecimiento?



	62.
	And now?

Y ahora?



	63.
	Where do they live now?

Donde viven ellos ahora?

	64.
	Are both of your parents alive?

Sus padres viven auun?

	65.
	How did you feel in general when you are growing up?

Como se sentio en general a la edad de crecimiento?

Happy             Overwhelmed                  Depressed                  Confused

Feliz                Sobrecogido                    Deprimido                  Confuso

Your words:

Sus Palabras:

	66.
	How did you feel in general when you were on your own for several years?

Como se sentio en general despues de vivir por su cuenta despues de varios anos?

Happy             Overwhelmed                  Depressed                  Confused

Feliz                Sobrecogido                    Deprimido                  Confuso

Your words:

Sus Palabras:

	67.
	How have you felt during the past several years?

Como se ha sentido durante los ultimos anos?

Happy             Overwhelmed                  Depressed                  Confused

Feliz                Sobrecogido                    Deprimido                  Confuso

Your words:

Sus Palabras:

	68.
	Is there any history of psychiatric problems or alcoholism in your family?

Hay alguien en su familia que tenga problemas psiquiatricos o alcoholismo?

Describe:

Describo:



	69.
	Is anybody in your family left handed?

Hay alguien en su familia que sea surdo (izquierdo)?

Who?

Quien?

	70.
	What were your grade like the last two years you were in school?

Como eran sus calificaciones en los ultimos dos anos de escuela?

Above average                 below average                    average

Alto promedio                 bajo promedio                    promedio

Your description or GPA:

Se descripcion o premedio de calificaciones:

	71.
	Do you think your height is:

Usted piensa que su altura es:

Above average                 below average                    average

Alto promedio                 bajo promedio                    promedio

	72.
	Do you think your weight is:

Usted piensa que su peso es:

Above average                 below average                    average

Alto promedio                 bajo promedio                    promedio

	73.
	Do you think you appear:

Usted piensa que aparenta:

Older than your age                     about your age                  younger than your age

Mayor de su edad                         su edad                              mas joven de su edad

	74.
	Do you have problems in concentration?                          YES                NO

Tiene problemas de concentracion?                                    SI                     NO

	75.
	Does your mind wander?                                                   YES                  NO

Su mente vada?                                                                   SI                     NO

	76.
	Do you recall things/events in the recent past

Se acuera de cosas/eventos ocurridos recientemente

Better than                         about the same as                    worse than

Mejor que                           lo mismo que                          peor que

Things/events in the remote past?

Cosas/eventos del pasado?

	77.
	Is your intelligence level

Es su nivel inteligencia

Lower than                      about the same as                 above

Oir debajo de                  poer encima de                     promedio

What it has been in the past?

Lo que era en el pasado?

	Check the box on the left with a check mark if it applies to you

Marque a la izquierda solo si aplica en su caso

	
	H:
	

	78.
	
	Do you hear voices or noises that others do not hear?

Oye voces o ruidos que otros no oyen?

	79.
	
	Do things smell or taste strange to you but not to others?

Hay cosa que huelen o tienen sabores estranos para usted pero no para ptros?

	80.
	
	Does your imagination play tricks on you?

Su imaginaction le juega trampas?

	81.
	
	Do you see things or people that others do not see?

Ve cosas o personas que otros no ven?

	82.
	
	Can you hear what another person is thinking?

Puede oir lo que otra persona esta pensando?

	83.
	
	Do you receive special messages through the TV or radio?

Recibe mensajes especiales de la television o la radio?

	84.
	
	Do you hear voices commenting on what you are doing or saying?

Siente voces que comentan de lo que usted esta haciendo o diciendo?

	85.
	
	Have you recently had strange or unusual ideas?

Ha tenido recientement ideas estranas o unusuales?

	
	DP
	

	86.
	
	Do you have an illness that others do not believe you have?

Tiene una enfermedad que otros no creen que tiene?

	87.
	
	Do you think people are out to get you?

Piensa que hay personas que le persiguen?

	88.
	
	Do you have repetitive thoughts that you can’t get out of your mind?

Tiene repetidos pensamientos que no puede sacar de su mente?

	89.
	
	Do you believe others are talking about you?

Cree que el otras personas estan hablando de usted?

	90.
	
	Do you believe the world is coming to an end?

Cree que el mundo esta leegando a su fin?

	91.
	
	Do you have special abilities that no one else has?

Tiene especiales abilidades que nadie mas tiene?

	92.
	
	Have strange or unusual things happened to you recently?

Piensa que cosas estranas y unusuales le han estado sucediendo recientemente?

	93.
	
	Do you hear voices commenting on what you are doing or thinking?

Oye voces comentando de lo que esta haciendo o pensando?

	94.
	
	Do you know certain things others tell you are not true?

Sabe que ciertas cosas que otros le dicen no son verdad?

	95.
	
	Have you been selected by God to fulfill a special purpose?

Ha sido selectionado por Dios para cumplir una mission especial?

	
	ASA
	

	
	
	ssa

	96.
	
	Have you recently had thoughts about harming others?

Ha sentido recientemente el desseo de lastimar a alguien?

	97.
	
	Do you frequently get into physical fights?

Se envuelve en peleas fisicas con frecuencia?

	98.
	
	Do you have more accidents than most people?

Tiene mas accidents que otras personas?

	99.
	
	Have you been convicted of a felonious assault?

Ha sido convicto de alguna felonia asalto?

	
	
	sss

	100.
	
	Have you had recent thoughts of killing yourself?

Ha tenido recientes pensamientos de matarse?

	101.
	
	Have you threatened to kill yourself in the past?

Ha amenazado con quitarse la vida en el pasado?

	102.
	
	Do you have frequent thoughts of death?

Tiene frecuentes pensamientos?

	
	D
	

	
	
	ss

	103.
	
	Do you feel things around you are unreal?

Siente que las cosas a su alrededor no son reales?

	104.
	
	Do you think someone is trying to control everything you do?

Piensa que otros pueden oir sus oensamientos?

	105.
	
	Do you think other people can hear your thoughts?

Piensa que otros pueden oir sus pensamientos?

	106.
	
	Do you feel someone is putting thoughts in your mind?

Piensa que alguien esta poniendo pensamientos en su mente?

	
	Psy 
	

	
	
	ss

	107.
	
	Do you feel compelled to do the same thing over and over again?

Siente que tiene que hacer la misma cosa una y otra y otra vez?

	108.
	
	Do you have periods when you must spend money?

Tiene periodos en los que tiene que gastar dinero?

	109.
	
	Do you gamble frequently?

Juega por dinero con frecuencia?

	110.
	
	Do you buy things you don’t need?

Compra cosas que no necesita?

	
	FP
	

	
	
	ss

	111.
	
	Please list your fears.

Por favor nombre todos sus miedos.



	
	Cme
	

	112.
	
	Please describe your present emotional state

Por favor describa su presente estado emocional.

	
	
	

	113.
	
	How strong are these feelings?  Circle your response or write in.

Que tan fuerte son estos sentimientos?  Haga un circulo o escriba su respuesta.

Very strong            strong                moderate                mild               minimal

Muy fuertes           fuertes                moderado              poco               minimos

	
	
	

	
	AX
	

	
	
	ss

	114.
	
	Which of the following do you experience when you get nervous?

De lo siguiente, que experimenta cuando se pone nervioso?

	
	
	Sweating

Traspira

	
	
	Heart palpitations 

Palpitaciones

	
	
	Dizziness

Mareos

	
	
	Trembling

Temblors

	
	
	Other: describe

Otro: describa

	
	D
	

	
	
	ss

	115.
	
	Do you have recent periods of feeling worthless?

Tiene periodos de sentirse que no tiene valor?

	116.
	
	Do you have recent periods of feeling guilty?

Tiene periodos de sentirse culpable?

	117.
	
	Have you recently avoided being with other people?

Tiende a apartarse de las otras personas?

	118.
	
	Do you feel pessimistic about the future?

Se siente pesimista con respecto al futuro?

	119.
	
	Do you think a lot about death?

Piensa mucho sobre la muerte?

	
	M
	

	
	
	ss

	120.
	
	Have you recently felt full of energy and ideas?

Se ha sentido lleno de energia e ideas?

	121.
	
	Have you felt so active recently that your friends and family worry about you?

Se ha sentido tan activo que sus amidos o familiars se han preocupado por usted?

	123.
	
	Have you felt compelled to keep talking at times?

Se ha sentido impulsado a mantenerse hablando?

	
	NS
	

	
	
	ss

	124.
	
	Do you recall a history of accidents which involved a head injury?

Recuerda usted accidents en lo que se haya golpeado en la cabeza?

	
	
	ss

	
	
	Have you experienced any of the following since the accident?

Ha experimentado algo de lo siguiente despues del accidente?

	125.
	
	Changes in smell?

Cambios en el olfacto?

	126.
	
	Ringing in ears?

Zumbido en los oidos?

	127.
	
	Hypersensitivity to noise?

Supersensitividad al ruido?

	128.
	
	Irritability?

Irritabilidad?

	129.
	
	Finding the correct word?

Para encontrar la palabra correcta?

	130.
	
	Misspelling words?

Faltas de ortografia?

	131.
	
	Slower reading speed?

Lentitud para leer?

	132.
	
	Not understanding what just read?

No entiende lo que acaba de leer?

	133.
	
	Forgetting where put things?

Se olvida de donde puso las cosas?

	134.
	
	Forgetting conversations?

Se le olvidan conversaciones?

	135.
	
	Forgetting what intended to do?

Se le olvida lo que iba a hacer?

	136.
	
	Easily distracted?

Se distrae facilmente?

	137.
	
	Losing train of thought?

Pierde el tren de los pensamientos?

	138.
	
	Problems getting organized?

Problemas para organizarse?

	
	
	Describe:

Describa:

	
	E
	

	
	
	ss

	139.
	
	Have you experienced a recent increase/decrease intake of food?

Ha experimentado un reciente desenzo/aumento en tomar alimentos?

	140.
	
	Do you consume meals at regularly scheduled times?

Come sus comidas a una hora regular?

	141.
	
	Have you experienced a recent gain in weight?

Ha experimentado un reciente aumento de peso?

	142.
	
	Have you experienced a recent loss of weight?

Ha experimentado una receiente perdida de peso?

	143.
	
	Are you concerned about your weight?

Le preocupa su peso?

	
	S
	

	
	
	ss

	144.
	
	How many hours of sleep do you average per night?

Cuantas horas duerme por noche?

	145.
	
	Do you have problems falling asleep?

Tiene problemas para dormirse?

	146.
	
	Do you have problems staying awake?

Tiene problemas para mantenerse despierto?

	147.
	
	Do you have nightmares?

Tiene pesadillas?

	
	Sx
	

	
	
	ss

	148.
	
	Have you experienced a recent decrease in sexual activity?

Ha experimentado una reciente perdida de actividad sexual?

	149.
	
	Have you experienced a recent increase in sexual activity?

Ha experimentado una reciente aumento en su actividad sexual?

	150.
	
	Have you experienced a recent change in sexual activity?

Ha experimentado una reciente cambio en se actividad sexual?

	151.
	
	Have you experienced a change in frequency of orgasms?

Ha tenido un cambio en la frecuencia de orgasmos?

	152.
	
	Do you have sexual problems?

Tiene problemas sexuales?

	153.
	
	Do you have strange or unusual sexual attractions?

Tiene atracciones sexuales estranas o unusuakes?

	
	
	For example:

Por ejemplo:

	
	AD
	

	
	
	ss

	154.
	
	Have you been drunk while driving in the last two years?

He estado borracho mientras manejaba en los ultimos dos anos?

	155.
	
	Have you been arrested for drunk driving in the last two years?

Ha sido arrestado por manejar borracho durante los ultimos dos anos?

	156.
	
	Have others criticized you for driving in the last two years?

Otras personas lo han criticado por lo que bebe en los ultimos dos anos?

	157.
	
	Have you had to drink in the morning in the last two years to steady your nerves?

Ha tomado un trago en la manana en los ultimos dos anos para controlar sus nervios?

	158.
	
	Have you abused marijuana or prescription drugs in the last two years?

Ha abusado de mariguana o drogas recetadas en los ultimos dos anos?

	159.
	
	Have you abused cocaine/heroin in the last two years?

Ha abusado de cocaina/heroina en los ultimos dos anos?

	160.
	
	Have you experienced legal problems due to your drug use?

Ha experimentado problemas legales por causa del uso de drogas?

	
	CDL
	

	161.
	
	Can you dress yourself?

Se puede vestir solo

	162.
	
	Can you choose your clothing in the morning?

Elije usted lo que se va a poner por las mananas?

	163.
	
	Can you feed yourself?

Puede comer solo?

	164.
	
	Can you prepare your own meals?

Puede usted preparar sus propios alimentos?

	165.
	
	Who prepares your meals?

Quein le prepara los alimentos?

	166.
	
	Can you count money?

Puede contar dinero?

	167.
	
	Can you do errands?

Puede hacerse cargo de varios pequenas quehaceres?

	168.
	
	Can you do household chores?

Puede hacer los quehaceres de la casa?

	169.
	
	Can you make simple household repairs?

Puede hacer simple reparaciones en la casa?

	170.
	
	Can you read a TV guide?

Puede leer la guia de la television?


	
	N/A
	Can’t Function
	
	Serious Impairment
	
	Moderate
	
	Mild
	
	No Impairment

	
	0
	1
	2
	3
	4
	5
	6
	7
	8
	9

	Job
	
	
	
	
	
	
	
	
	
	

	Marital
	
	
	
	
	
	
	
	
	
	

	Family
	
	
	
	
	
	
	
	
	
	

	Interpersonal
	
	
	
	
	
	
	
	
	
	


Current Signs and Symptoms (Mark each category)

	Symptoms
	None
	Mild
	Moderate
	Severe

	Depressed Mood
	
	
	
	

	Hopelessness
	
	
	
	

	Suicidal Thinking
	
	
	
	

	Disturbed Sleep
	
	
	
	

	Appetite Changes
	
	
	
	

	Psychomotor Slowing
	
	
	
	

	Significant Weight Loss
	
	
	
	

	Poor Concentration
	
	
	
	

	Poor Grooming
	
	
	
	

	Agitation
	
	
	
	

	Elevated Mood
	
	
	
	

	Mood Swings
	
	
	
	

	Inappropriate, vacillating emotions
	
	
	
	

	Obsessive thoughts
	
	
	
	

	Tension / anxiety
	
	
	
	

	Fearfulness
	
	
	
	

	Physical Symptoms
	
	
	
	

	Compulsive Behavior
	
	
	
	

	Loose Inappropriate Associations
	
	
	
	

	Inappropriate Speech
	
	
	
	

	Hallucinations
	
	
	
	

	Impaired Intellectual Functions
	
	
	
	

	Impaired Judgment
	
	
	
	

	Long Term Memory Deficit
	
	
	
	

	Short Term Memory Deficit
	
	
	
	

	Paranoid ideas
	
	
	
	

	Delusions
	
	
	
	

	Hostility
	
	
	
	

	Violent Behavior
	
	
	
	

	Lawbreaking
	
	
	
	

	Authority Conflict
	
	
	
	

	Disruptive Conduct
	
	
	
	

	Social Isolation
	
	
	
	

	Dissociative Episodes – 

feeling  as if you are not you.
	
	
	
	


Do You Have Any of These common Symptoms?

	Symptom
	Intensity 0 – 5

0=none 5=severe
	Frequency of Occurrence

X times a week
	Frequency of Occurrence

X times a month

	Example
	2
	1-3
	4

	Cold hands or feet
	
	
	

	Hot or cold spells
	
	
	

	Neck, shoulder, back pain
	
	
	

	Frequent illness
	
	
	

	Sweating hands, feet, etc.
	
	
	

	Hypertension
	
	
	

	Nausea, vomiting, upset stomach
	
	
	

	Diarrhea, constipation
	
	
	

	Heart pounding, racing
	
	
	

	Muscle twitches or tremors
	
	
	

	Nervousness, shakiness 
	
	
	

	Coronary heart disease
	
	
	

	Easily fatigued,  low energy, burnout
	
	
	

	Premenstrual syndrome (PMS)
	
	
	

	Sensitivity to light or noise
	
	
	

	Dizziness or vertigo
	
	
	

	Coordination problems
	
	
	

	Headaches
	
	
	

	Pains or tightness in chest
	
	
	

	Itching, skin disorders
	
	
	

	Dry throat or mouth
	
	
	

	Teeth grinding or clenching
	
	
	

	Frequent urination
	
	
	

	Eating problems
	
	
	

	Nail biting
	
	
	

	Accident, injury proneness
	
	
	

	Insomnia, onset or waking
	
	
	

	Trouble getting your breath
	
	
	

	Body numbness or tingling
	
	
	

	A lump in the throat
	
	
	

	Weakness or heaviness of body
	
	
	

	Unable to get rid of negative thoughts and ideas
	
	
	

	Unusual body feelings, mental events
	
	
	

	Anxiety, fear, apprehension, panic
	
	
	

	Stomach aches, abdominal pains
	
	
	

	Loss of sexual interest or pleasure
	
	
	

	Symptom
	Intensity 0 – 5

0=none 5=severe
	Frequency of Occurrence

X times a week
	Frequency of Occurrence

X times a month

	Feeling critical of others
	
	
	

	Nightmares
	
	
	

	Stuttering, stammering
	
	
	

	Feeling easily annoyed, angered
	
	
	

	Feeling confused
	
	
	

	Crying easily
	
	
	

	Temper outbursts you can’t control
	
	
	

	Blaming yourself for events
	
	
	

	Impulsive behavior
	
	
	

	Emotional instability
	
	
	

	Fidgeting without reason
	
	
	

	Feeling blocked in finishing tasks
	
	
	

	Feeling lonely, separate
	
	
	

	Worry, concern
	
	
	

	Feeling no  interest in things
	
	
	

	Feeling guilt, shame
	
	
	

	Feelings being easily hurt
	
	
	

	Feeling others are not sympathetic
	
	
	

	Having to do things very slowly in order to be sure you are doing them right
	
	
	

	Feeling inferior to others
	
	
	

	Having to double check what you do
	
	
	

	Difficulty making decisions
	
	
	

	Wanting to be alone
	
	
	

	Trouble concentrating, easily distracted
	
	
	

	Feelings hopeless about future
	
	
	

	Feelings of unreality
	
	
	

	Depression, withdrawn
	
	
	

	Feeling self conscious
	
	
	

	Talking too much
	
	
	

	
	Yes
	No
	

	Do you hear voices or noises that others do not hear?
	
	
	

	Do you think people are out to get you?
	
	
	

	Do you have repetitive thoughts that you can’t get out of your head?
	
	
	

	Have you threatened to kill yourself in the past?
	
	
	

	Have you had recent thoughts of killing yourself?
	
	
	

	Do you have frequent thoughts of death?
	
	
	

	Medical History
	
	
	

	Type
	Self
	Frequency

Description
	Family Members

	Headaches
	
	
	

	Arthritis
	
	
	

	Asthma/ allergies
	
	
	

	Alcoholism
	
	
	

	Drug abuse
	
	
	

	Diabetes
	
	
	

	Epilepsy
	
	
	

	High blood pressure
	
	
	

	Gastro intestinal disorders
	
	
	

	Heat Disease
	
	
	

	Cancer
	
	
	

	Emotional problems
	
	
	

	Insomnia
	
	
	

	Other
	
	
	

	
	
	
	

	
	
	
	


Assignment of Benefits & Consent for Disclosures

I irrevocably assign to Ctr. For Health Psychology and all associated professionals all my rights and benefits under any insurance contracts for payment for services rendered to by the CHP. I irrevocably authorize CHP to act in my behalf and report any suspected violations of proper claims practices to the proper regulatory authorities. I hereby authorize all professionals involved in my case to release information relevant to my case to any professional involved in my case, technician or insurance company. I further authorize a lien on my case to the professionals involved in my case against any and all proceeds of my settlement, judgment, or verdict which may be paid to the attorney involved in my case or myself as a result of the injuries for which I have been treated. This statement serves as an instruction to my lawyer to honor the above stated lien on my case for the treatment rendered to me.

Patient’s Signature________________________________
Date________________

Patient’s Guardian’s Signature_______________________ Date________________

