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DOYOUUSEALCOHOL?YES NO

HOW

CARL W. PEARCE, MA, LPC, LMFT

HOW OFTEN?

IIAVE YOU EXPERIENCED PERSONAL OR WORK

PROBLEMS BECAUSE OF DRINXING?

TIAS AIN'TONE EVER EI(PRESSED CONCERN ABOUT YOUR DRINKNG?

DOYOU USE ILTEGAL DRUGS? YES- NO- WT&IT SPECIFICALLY?

HOITOFTEN?

HAYE YOU HAD AI\IY LEGAL PROBLEMS REL/\TED TO DRUG ORALCOHOL USE? YES- NO-
IF YES, EXPLAN , .

IS THERE A FAMILY HISTORY OF: (CHECKALL THOSE THAT APPLY)

_ALCOHOLABUSEIF SO,

-DRUGABUSE 
IF SO,

_DEPRESSION IF SO,WHO?

BIPOI.AR DISORDER Itr SO,

- 
OTHER MENTAL HEALTH PROBLEMS IF SO wHo?.

DO YOU HIVE AM CHRONTC PHYSICAL PROBLEMS? IF SO, PLEASE EXPLAIN . 

-WHO ISYOURPruMARY CARE PTIYSICIAN? .PHONE-
WHO IS YOUR

AREYOUPARENTSLIVING? 

-YES 
NO

HOW WOULD YOU DESCRIBE YOUR NEI.ATIONSHTP \TITH YOUR

HOIP WOULD YOU DESCRIBE YOUN RELATIONSHIP VITH YOUR FATHER?

HO\T MAIVY SIBLINGS? 

-BROTHERS-SISTERS
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