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Patient Information 

Patient Information Form 

Phone (845) 896-7787 
12 Broad Street 
Fishkill, N. Y 12524 
Other Offices: 

Poughkeepsie 
Mt. Kisco 
Scarsdale 

www.taconicnet.com 

Today's Date: _/_/_ 

Name: 
Marital Status: _ Single Married Other 

Address: __________________ _ Home Phone: ( ) --- ----

City: 
Work Phone: ( ) ·--- ----

State: Zip code: 
Cell Phone: ( ) --- ----

Social Security # --- -- ----

Date of Birth: _/_/_ e-mail: ___________ Do you check your e-mail daily? Yes_No_ 

Sex: Male _Female Employment Status: _ Employed Full time Student Part Time Student 

Responsible Party (If other than patient) 

Name: 

Address: __________________ _ 

City: 

State·�-------- Zip code: 

Marital Status: _ Single Married Other 

Home Phone: 

Work Phone: 

Social Security # 

Sex: Male 

( ) --- ---­

)

Female 

What is your relationship to the patient? _Spouse _Child _Self _Other ________ _ 

Spouse Information 

Name: Home Phone: 

Work Phone: 

rl Emergency Contact

Name: Home Phone: 

Work Phone: 

( 

( 

( 

( 

) 

) 

) 

) 

--- ----

--- ----

Over 



Physical Health Information 

Physician name: 

Do you have any health problems? 

List: 

Yes 

Are you currently taking any medication? 

List: 

Other Information 

No 

Yes No 

Physician Phone: ) ___ - ___ _

Are you currently involved, or or planning to be involved in any legal proceedings? _Yes _No 

Nature of the proceedings: 

By whom were you referred? 



TACONIC COUNSELING GROUP 

I Please answer the questions below: I 

1. JOB CATEGORY
0 MANAGEMENT 

0 SERVICE 

0 PROFESSIONAL 

0 SALES 

0 TECHNICAL 

0 OPERATIONS 

0 HOMEMAKER 

0 CLERICAL/ ADMINISTRATIVE 

0 INDUSTRIAL 

0 MAINTENANCE 

0 UNEMPLOYED 

0 RETIRED 

Tell us in more detail: ______________________________ _

2. WERE YOU WORl<ING IN THE LAST MONTH?
OYES ONO o Full Time [D Hours/Week

o Part Time

3. MARITAL STATUS 0 SINGLE 0 MARRIED 

OWIDOWED 0 SEPARATED / DIVORCED 

4. WERE YOU IN SCHOOL THE LAST MONTH? OYES ONO DJ Units/Week

5. HIGHEST GRAD E COMPLETED IN SCHOOL O 8TH GRADE OR LESS 

0 SOME HIGH SCHOOL 

0 HIGH SCHOOL GRAD/ GED 

0 SOME COLLEGE 

0 WITH PARENTS 

0 ASSOCIATES DEGREE 

0 BACHELORS DEGREE 

0 MASTERS DEGREE 

0 PhD/MD 

OALONE 6. WHAT WAS YOUR USUAL LIVING
ARRANGEMENT IN THE LAST YEAR?

0 WI SPOUSE & / OR CHILDREN O DORMITORY 

0 WITH FRIENDS 0 OTHER 

7. HOW MANY MEDICAL VISITS HAVE YOU 0 0-5 0 6-20 0 21-40 0 41+ 
HAD IN THE LAST YEAR?

8. HAVE YOU HAD PRIOR: Year(s): 

VISITS TO A MENTAL HEALTH THERAPIST? OYES ONO I I I I I TOI I I 
With Whom?: 

Year(s): 

PSYCHIATR IC HOSPIT ALIZATIONS? OYES ONO I I I I lrol I I 

I 

I 

I 

I 


	Check Box3: Off
	Text6: 
	Management: Off
	Service: Off
	Professional: Off
	Sales: Off
	Technical: Off
	Operations: Off
	Homemaker: Off
	Clerical: Off
	Industrial: Off
	Maintenance: Off
	Unemployed: Off
	Retired: Off
	Today's Date: 
	PIName: 
	PIAddress: 
	PICity: 
	PIState: 
	PIZip: 
	PISingle: Off
	PIMarried: Off
	PIOther: Off
	PIHomePhone: 
	PIWorkPhone: 
	PICellPhone: 
	PIDOB: 
	PIEmail: 
	PIEmailCheckYes: Off
	PIEmailCheckNo: Off
	PISexMale: Off
	PISexFemale: Off
	PIEmploymentStatusEmployed: Off
	PIEmplymentStatusFullTimeStudent: Off
	PIEmplymentStatusPartTimeStudent: Off
	ResponsiblePartyName: 
	ResponsiblePartyAddress: 
	ResponsiblePartyCity: 
	ResponsiblePartyState: 
	ResponsiblePartyZip: 
	ResponsiblePartySingle: Off
	ResponsiblePartyMarried: Off
	ResponsiblePartyOther: Off
	ResponsiblePartySSN: 
	ResponsiblePartySexMale: Off
	ResponsiblePartyRelationshipSpouse: Off
	ResponsiblePartyRelationshipChild: Off
	ResponsiblePartyRelationshipOther: 
	SpouseInfoHomePhone: 
	SpouseInfoWorkPhone: 
	SpouseInfoNameName: 
	EmergencyContactName: 
	EmergencyContactHomePhone: 
	EmergencyContactWorkPhone: 
	PhysicianName: 
	PhysicianPhone: 
	PhysicianHealthProblemsYes: Off
	PhysicianHealthProblemsNo: Off
	PhysicianHealthProblemsList: 
	PhysicianMedicationYes: Off
	PhysicianMedicationNo: Off
	PhysicianMedicationList: 
	OtherInfoLegalYes: Off
	OtherInfoLegalNo: Off
	OtherInfoLegalProceedings: 
	OtherInfoReferredWho: 
	JobTellUsMore: 
	WorkingLastMonthYes: Off
	WorkingLastMonthNo: Off
	WorkingLastMonthFullTime: Off
	WorkingLastMonthPartTime: Off
	WorkingHours: 
	WorkingLastMonthWeek: 
	MaritalStatusSingle: Off
	MaritalStatusWidowed: Off
	MaritalStatusMarried: Off
	MaritalStatusSeparatedDivorced: Off
	SchoolLastMonthYes: Off
	SchoolLastMonthNo: Off
	SchoolLastMonthWeek: 
	SchoolLastMonthUnits: 
	HighestGrade8th: Off
	HighestGradeSomeHS: Off
	HighestGradeHS: Off
	HighestGradeSomeCollege: Off
	HighestGradeAssociates: Off
	HighestGradeBA: Off
	HighestGradeMA: Off
	HighestGradePhdMD: Off
	LivingArrangementParents: Off
	LivingArrangementSpouse: Off
	LivingArrangementFriends: Off
	LivingArrangementAlone: Off
	LivingArrangementDorm: Off
	LivingArrangementOther: Off
	MedicalVisits0-5: Off
	MedicalVisits6-20: Off
	MedicalVisits21-40: Off
	MedicalVisits41+: Off
	MentalHealthVisitsYearFrom: 
	MentalHealthVisitsYearTo: 
	MentalHealthYes: Off
	MentalHealthNo: Off
	MentalHealthWithWhom: 
	PsychHospitalizationFrom: 
	PsychHospitalizationTo: 
	PsychoHospitalizationYes: Off
	PsychHospitalizationNo: Off
	ResponsiblePartyWorkPhone: 
	ResponsiblePartyHomePhone: 
	ResponsiblePartyRelationshipSelf: Off


