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CARL W. PEARCE, MA, LPC, LMFT

DO YOU USE ALCOHOL? YES NO HOW OFTEN? »
HOW MUCH? ___ HAVE YOU EXPERIENCED PERSONAL OR WORK

PROBLEMS BECAUSE OF DRINKING?

HAS ANYONE EVER EXPRESSED CONCERN ABOUT YOUR DRINKING?

DO YOU USE ILLEGAL DRUGS? YES NO WHAT SPECIFICALLY?

HOW OFTEN? _

HAVE YOU HAD ANY LEGAL PROBLEMS RELATED TO DRUG OR ALCOHOL USE? YES NO

IF YES, EXPLAIN ,
IS THERE A FAMILY HISTORY OF: (CHECK ALL THOSE THAT APPLY)

___ALCOHOL ABUSE IF SO, WHO?

—_.DRUG ABUSE IF SO, WHO?

___DEPRESSION IF $O, WHO?

_-_BIPOLAR DISORDER IF SO, WHO?

.. OTHER MENTAL HEALTH PROBLEMS IF SO WHO?

DO YOU HAVE ANY CHRONIC PHYSICAL PROBLEMS? IF SO, PLEASE EXPLAIN

WHO IS YOUR PRIMARY CARE PHYSICIAN? PHONE

WHO IS YOUR PSYCHIATRIST? ’ PHONE

ARE YOU PARENTS LIVING? YES NO

HOW WOULD YOU DESCRIBE YOUR RELATIONSHIP WITH YOUR MOTHER?

HOW WOULD YOU DESCRIBE YOUR RELATIONSHIP WITHiYOUR FATHERP

HOW MANY SIBLINGS? BROTHERS SISTERS
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