
JAYE MOYER LCSW-R
COUPLES PERSONAL INFORMATION
All material is confidential and will not be released except with your written request.
Names: _________________________________________________________________

Address: ________________________________________________________________
(May I write to you at the above address for billing, change of address, etc.?) _________

Phone: (Home) _________________________ (Cell #1)__________________________

(Cell #2) ________________________
(Please indicate your preference.)
E-mail address(es): __________________________________________
        __________________________________________

Ages: _____/______   Dates of Birth: ____________________/____________________

Places of Birth: ___________________________/_______________________________
Occupations: _____________________________/_______________________________

Education: ______________________________________________________________

                  ______________________________________________________________

Children: (Names and ages)
___________________________   _____        ___________________________   _____

___________________________   _____
   ___________________________   _____

___________________________   _____        ___________________________   _____

___________________________   _____        ___________________________   _____
___________________________   _____        ___________________________   _____

Name and Address of Emergency Contact:
______________________________________________________________________
Have either of you been in individual therapy before?

With whom and for how long? _________________________________     ___________





  _________________________________     ___________

Individually? ______/_______
As a couple? ______

If “yes”: did you find it helpful?
________/________
Can you describe the reason you are seeking help? 

________________________________________________________________________

________________________________________________________________________

Each of you, in your own words: How do you describe the problem?
1:______________________________________________________________________________________________________________________________________________

2:______________________________________________________________________________________________________________________________________________

What do you hope to achieve from our meetings?

1:______________________________________________________________________________________________________________________________________________2:______________________________________________________________________________________________________________________________________________

Who referred you to me? ___________________________________________________

Jaye Moyer LCSW-R


