Lisa Pasquinelli, Ph.D.

Offices in Marin and San Francisco

415.458.1928

Biographical Information

Name:______________________________
   Gender:_________
Date:_____________

Address:____________________________
City/Zip:____________________________

Telephone: Hm:________________ Wk:________________ C:____________________

Email Address:___________________________________________________________

Emergency Person/Phone:__________________________________________________

Date of Birth:_______________________
Soc. Sec. #:__________________________

Insurance Carrier:_________________________________________________________
Mem. ID#:__________________________Co-Pay:______________________________
Ins. Benefits/Deductable:___________________________________________________
Occupation/Company:_____________________________________________________

Ethnicity:______________________ Religious/Spiritual Beliefs:___________________

Referral Source:__________________________________________________________


Current Relationship Status:____________ 
Children/Names/Ages:_________________

________________________________________________________________________

Presenting Problem:_______________________________________________________

________________________________________________________________________

Previous Therapy Experience:_______________________________________________

_______________________________________________________________________

Current Medication(s):_____________________________________________________

Prim. Care MD:_________________________Psychiatrist:________________________
Biographical Information (pg. 2)

What do you hope to get out of this psychotherapy experience?:____________________

_______________________________________________________________________

What gives you the most joy in life?:__________________________________________

_______________________________________________________________________

What are your main worries or fears?:_________________________________________

_______________________________________________________________________

What are your dreams/hopes/goals?:__________________________________________

_______________________________________________________________________

_______________________________________________________________________

Is there anything else that you would like to tell me about here?____________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

