
 

Client Information Update Form: 

 

Name: _________________________  Date: _________________________ 

Address: _________________________________________________________________ 

Others in the home: ________________________________________________________ 

Pets: __________________________________ 

 

Gender: _________________ Sexuality __________________Preferred Pronoun___________  
 

Job Title/Employer: ____________________________________________ 
 

Level of Education Completed /School:  
 
______________________________________________________________ 

 

Medical Conditions/Recent Surgeries:  
 

 

Medications/Treatment Plans and Providers:  
 

 

Any changes recently to the above?  
 

 

Any Concerns regarding your current medications or treatment plans/services?  
 

 

Therapy Goals:  
 

 
 

Areas you have experienced success in therapy:  
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