Emergency Contact:
Name______________________________ Relationship to you ______________________

_________________________________________________________________________
Address





City




State
______________________
Telephone

Disability Services
Are you registered with the office for disability services on this campus as having a documented and diagnosed disability?   



     ( Yes    ( No     

If “yes,” please indicate each category of disability for which you are registered.

· Attention Deficit/Hyperactivity Disorders
· Hearing Impairment

· Learning Disorders

· Mobility Impairments

· Neurological Disorders

· Physical/Health related impairment

· Psychological Disorders

· Visual Impairments

· Other __________

Military:

Have you ever been enlisted in any branch of the military (active duty, veteran, National Guard, reserves)?


( Yes

( No
Did your military experience include any traumatic or highly stressful experiences which continue to bother you?

( Yes

( No

Medical
Do you currently have any medical problems?

( Yes

( No

If “yes” please identify: _____________________________________________________

Are you currently taking any type of medication?

( Yes

( No

· Prescription
· Over-the-counter

· Herbal/homeopathic

· Supplements

Have you ever been hospitalized for any reason?

( Yes

( No


If “yes” please describe: _______________________________________________

___________________________________________________________________
Financial
How would you describe your financial situation right now?

( Always stressful


( Often stressful


( Sometimes stressful


( Rarely stressful

How would you describe you financial situation while growing up?


( Always stressful


( Often stressful


( Sometimes stressful


( Rarely stressful
Family
Are you the first generation in your family to attend college?        ( Yes
( No

Parents’ Marital Status:  ( Single    ( Married   ( Separated    ( Divorced

Has anyone in your immediate family ever suffered from psychological or emotional problems? 
( Yes

(No
· Father
· Mother
· Sibling(s)
· Grandparent
· Other ___________

What was the problem? ______________________________________________________
Religious or spiritual preference

· Agnostic
· Atheist

· Catholic

· Christian/Charismatic 
· Christian/ Evangelical

· Jewish

· No preference

· Other ___________
To what extent does your religious or spiritual preference play an important role in your life?

· Very important

· Important

· Neutral

· Unimportant

· Very unimportant

· I’m not sure

Alcohol Use
Over the last two weeks how many times have you had: 5 or more drinks in a row (males)

or 4 or more drinks in a row (females)?

(one drink=a bottle of beer, a glass of wine, a wine cooler, a shot, or a mixed drink)

· None

· Once

· Twice

· 3-5 times

· 6-6 times

· 10 or more times

_________________________________________________________________

Please indicate how much you agree with each of these statements.
I get the emotional help and support I need from my family.
    ( strongly disagree  ( somewhat disagree  ( neutral  ( somewhat agree  ( strongly agree
I get the emotional help and support I need from my social network (e.g. friends, acquaintances).
    ( strongly disagree  ( somewhat disagree  ( neutral  ( somewhat agree  ( strongly agree
How did you hear about Student Counseling Services?
· Friend

    

    

· Hall Director

· Faculty

· Dean

· Physician/Student Health  

· Parents

· Website

· Other ________________ 
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