[image: Macintosh HD:Users:katie:Downloads:formonepatientinformationform3pages:PIF.1.jpg][image: Macintosh HD:Users:katie:Downloads:formonepatientinformationform3pages:PIF.2.jpg]



[image: Macintosh HD:Users:katie:Downloads:formonepatientinformationform3pages:PIF.3.jpg]
image1.jpeg
LYNN DAVILLA SHIELDS, Ph.D.

3468 Mount Diablo Blvd., Suite B201
Lafayette, CA 94549
Telephone: (925) 283-5107

PATIENT INFORMATION FORM
(CONFIDENTIAL)
PERSONAL DATA

Name:

Address (including zip):

Home Phone:
May messages be left for you at this number? Yes No (circle)

Mobile Phone?. |
May messages be left for you at this number? Yes No (circle)
Do you want to receive text messages from me? Yes No (circle)

Email:

Preferred method of communication (Phone, Text, e-mail):

Marital Status:

Occupation:

Birth Date: / /

How was Dr. Shields referred to you?
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MEDICAL
When was your last physical exam?

At present do you have any serious or chronic medical problems? If so,
please explain on back page.

Please list any prescription medications you take along with the
prescribing physician, and dosage.

, LEGAL HISTORY

Have you had or are you currently involved in any legal
issues/problems (DUI’s, Lawsuits, etc) or are you planning any such
involvement? Yes No (Circle)

If yes, please explain on back
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DRUG AND ALCOHOL HISTORY

How much and what kind of alcohol do you consume per week?

Do you use any non-medical drugs such as meth, marijuana, ecstasy,
and/or any prescription drugs for recreational use? Yes No (circle)
If yes, please list and explain below

PREVIOUS TREATMENT

Have you ever been in therapy before? Yes No (circle)

If so, when, what were the issues you worked on and was it helpful?
What made you stop treatment?
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CURRENT PROBLEM
What is/are the current problem(s) that are bringing you in for therapy
at this time? What is your goal?

" Do you have a past or present history of having physical, emotional or
sexual abuse? Yes No (circle)
Optional: If yes, please explain on the back of this page.
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Is there anything you would like me to know about that you believe will
be helpful in our psychotherapy work together? If so, please explain.








