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File Ref…………….
BIOGRAPHICAL QUESTIONNAIRE 

1. PERSONAL INFORMATION
Name:	         _______________________________________________________
Date of birth:      __________________    Age: __________ Gender: 		M/F
Home language: __________________	 Cultural group: ______________________
Address:___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Tel:    Home: ______________   	Cell: _______________    Work: _______________
Email:_______________________________________________________________
Contact details of Relative:______________________________________________
Marital Status (circle): Single	         In relationship 	      Engaged	          Married 			                 Separated	          Divorced               Remarried  	       Widowed
Referred by: __________________________________________________________
Other people who need to be seen: ________________________________________

2. MEDICAL INFORMATION 
Acute and chronic illnesses:  _____________________________________________
HIV+ / TB / High Blood Pressure / Diabetes? _______________________________
___________________________________________________________________
List operations and at what age they occurred.  _______________________________
_____________________________________________________________________ 
Have you ever been hospitalised, if state for what reason _______________________
____________________________________________________________________
List all prescription and non-prescription drugs you take.  ______________________
_____________________________________________________________________
Do you eat a healthy diet?			Y/N
Do you exercise regularly?		Y/N

3. FAMILY INFORMATION
Spouse/Partner:
Tel: Home:  ______________   	Cell: _______________    Work: ______________
Occupation: ______________________	 Date of marriage_____________________
Is your spouse willing to come to counselling?		YES/NO/UNSURE
Have you ever been separated?	      Y/N        When?	_______________________
Have either of you sued for divorce?  Y/N        When?	_______________________
If you have been divorced, what was the reason? _____________________________
____________________________________________________________________

Other:
Please name your children from oldest to youngest (incl. age & gender), stating if they are from a previous marriage, or adopted. _______________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
How many children stay with you? Which ones? _____________________________
_____________________________________________________________________
What was your emotional and medical condition during the pregnancy of your children? _____________________________________________________________
_____________________________________________________________________

If you were not raised by your parents briefly explain shortly.
_____________________________________________________________________
How many older brothers      ________ or sisters ________ do you have?
How many younger brothers ________ or sisters ________ do you have?
Have there been any deaths in your family in the past year?
YES/NO	Who and when?   _____________________________________________
_____________________________________________________________________
How would you describe your relationship with your family? (close, distant etc)
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
What was your mother’s medical and emotional condition during pregnancy? (As far as you know)  _________________________________________________________
_____________________________________________________________________

4. PSYCHOLOGICAL INFORMATION   
Have you or your family suffered from any psychiatric illnesses (depression, substance abuse, bipolar, suicide etc.) ______________________________________
_____________________________________________________________________
Have you ever received therapy?		Y/N
If yes give the Therapist’s name and date of therapy.  _________________________
____________________________________________________________________
What where the results? ________________________________________________
____________________________________________________________________
How many times did you move before you were 18?  _________________________
Describe what you see as your support system:  ______________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
What emotional/spiritual/bodily symptoms brought you to counselling:
(Lonely, suicidal thoughts, headaches, nightmares, family conflict, hearing voices)
_____________________________________________________________________
_____________________________________________________________________

5. EDUCATION & OCCUPATION
Last grade completed:  ____________  Number of schools attended:  ____________
University/College education?	Y/N
If yes, state your qualification.  _________________________________________________________________
Scholastic abilities/disabilities? (How did you perform at school etc?) ____________
____________________________________________________________________
Were you ever bullied? Explain briefly. ____________________________________
_____________________________________________________________________

Occupation:  __________________________________________________________
Jobs held in chronological order. __________________________________________
_____________________________________________________________________
Does your job satisfy you? Briefly explain. __________________________________
_____________________________________________________________________
What are your dreams?  ______________________________________________
_____________________________________________________________________
What are you’re interests and hobbies?  ____________________________________
_____________________________________________________________________

6. SPIRITUAL INFORMATION
Do you believe in God? _________________________________________________
How and when did you become saved (come to know Jesus as Lord)? ____________
____________________________________________________________________
____________________________________________________________________
Church affiliation ______________________________________________________
Was there any change in your spiritual life in the last 6 months?  ________________
____________________________________________________________________
What is your relationship with God?  ______________________________________
____________________________________________________________________
Is there any specific theme God is speaking to you about or challenging you on?
_______________________________________________________________________________________________________________________________________________________________________________________________________________
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