TODAY’S DATE:

Your Name:

Julie Piittgen, LCMHC, REAT, SEP, MFA
Julie Pittgen Expressive and Somatic Therapies, PLLC
11 Bank Street #302 * Lebanon, NH 03766
(802) 727 0494 * horsefox@08namesofnow.com

YOUR INFORMATION

Your Age:

Address:

City:

State: Zip:

Home Phone:

Mobile #:

Email Address:

Profession:

Number Years Married to Current Spouse:

Children’s Names and ages:

Previous Marriage(s) & length of Marriage(s):

Partner’s Name:

Partner’s Age: Address:

City: State:

Zip:

Home Phone:

Mobile #: Email Address:

Previous Marriage(s) & length of Marriage(s):




CURRENT AND PREVIOUS CLINICAL WORK:

Please provide a list of therapists you have seen starting with current therapists and include any from the
past. For each, please let me know whether | have permission to contact them if need be

NAME OF THERAPIST/COUNSELOR MAY | CONTACT CONTACT INFO
THEM?

FAMILY ISSUES

PLEASE CHECK OFF WHETHER YOU, YOUR PARTNER OR YOUR CHILDREN DEAL WITH ANY OF THE ISSUES
BELOW

ISSUE YOU PARTNER CHILDREN

ANXIETY
DEPRESSION
DRINKING
SUBSTANCE ABUSE
GAMBLING/SPENDING
ANGER

PHYSICAL HEALTH
WORKAHOLISM

SEX ADDICTION
PHYSICAL ABUSE




ADDITIONAL INFORMATION

YOU
What would it look like for couples therapy to be helpful to you at this time? What would change in your /
your partner’s behavior, and the dynamics between you? Please limit your response to the space below:




YOUR PARTNER
What would it look like for couples therapy to be helpful to you at this time? What would change in your /
your partner’s behavior, and the dynamics between you? Please limit your response to the space below:




