Bobbi Ewing, MA, LMHC, CYT

Sacred Wounds Psychotherapy

Healing and Transformation from the Inside-Out
Name: ______________________________________________
Date: ______________

Date of birth: _____________________
Age: _______________
Gender: __________________________
Pronouns: ____________________________

Address: _________________________________________________________________

Phone (cell): _________________________________  message ok? Y / N

Email: ___________________________________________________________________
Occupation:  ______________________________________________________________
Education:  _______________________________________________________________
Religion/Faith/Belief System: ________________________________________________

Relationship status: _________________________________________   Parent:  Y / N
Current living situation: _______________________________________
Emergency contact (name): ____________________________________

          (relationship): ______________________________
          (phone): ___________________________________
How did you hear about Sacred Wounds Psychotherapy? ___________________________

If referred, by whom: _______________________________________________________
Do you have previous experience in psychotherapy/counseling?
Y / N

When? __________________________________________________________________
How long? _______________________________________________________________
Issues addressed? __________________________________________________________
Was it helpful to you? ______________________________________________________

Current medical practitioner (name): ________________________________________
                                                   (phone): _______________________________________
Medical concerns or conditions: ______________________________________________

_________________________________________________________________________

Current prescription and non-prescription medications for mental health: 

_________________________________________________________________________

Past prescription and non-prescription medications for mental health:

_________________________________________________________________________

Current mental health concerns: _______________________________________________
_________________________________________________________________________
Please indicate if you are currently experiencing any of the following:

□ anxiety




□ grief
□ panic attacks



□ hopelessness
□ stress 




□ depression
□ GI issues



□ addictive behaviors
□ insomnia



□ suicidal thoughts
□ paranoid thoughts


□ self-harm
□ flashbacks



□ negative/harsh self-talk

□ dissociation



□ relationship challenges 

□ numbness / lack of feeling

□ anger/aggression
□ emotional instability or mood swings
□ irritability
□ shame




Other: _______________________________
Does your history include?


Does your present include?
□ sexual abuse



□ sexual abuse
□ domestic violence


□ domestic violence
□ witness to violence/trauma

□ witness to violence/trauma
□ trauma




□ re-traumatization / emotional re-injury
Have you or anyone close to you ever been concerned about your:

smoking, alcohol, or drug use?

Y / N

relationship to food? 


Y / N

addictive behaviors?


Y / N     please specify: _________________

Family history concerns / relevant information: __________________________________
_________________________________________________________________________
_________________________________________________________________________

What are your therapeutic goals? ______________________________________________
_________________________________________________________________________
_________________________________________________________________________

What are your desired outcomes? _____________________________________________
_________________________________________________________________________
_________________________________________________________________________
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