Anthony R. Morris, MSSW, LCSW, CGP

5959 West Loop South Suite 527
BELLAIRE, TEXAS 77401
Phone (832) 640-5816

CLIENT INFORMATION

CLIENT

Name: __________________________________________________________________

Date of Birth: ___________________ Social Security/ID Number: _________________

Presenting Problem

Please describe the problem(s) which lead you to seek treatment at this time. How long have you had this (these) problem (s)?

	

	

	

	

	

	

	

	

	


Past Treatment

Please list all previous episodes of outpatient and/or inpatient mental health treatment, indicating the date and length of treatment on each occasion.
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Medication History

Please list all past and present psychotropic medications, reasons, for their use, and the name of the prescribing doctor or clinic.

	Medication
	Strength
	# taken per day
	Symptom(s) treated
	Prescribed by
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