
        

 

 

 

             SOCIAL HISTORY 
 

 

 

 

FAMILY INFORMATION and DEMOGRAPHICS 

   

Your Name: _________________________  Today’s Date:         

Date of Birth:       SS#:    ____________________________________ 

Age:          Position sought:  __________________________________ 

Gender:  M / F     Which Agency? ___________________________________ 

Ethnicity: □ Asian     

  □ African American/Black      

  □ Anglo/White/Caucasian    

  □ Latino/Hispanic    

  □ Middle Eastern    

  □ Multi-racial      

  □ Native American    

  □ Pacific Islander    

  □ Other:     

 

RELATIONSHIPS 

Family 

 

 

         Check all that apply          How is your relationship? 

NAME Age Gender S
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G
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G
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A
v
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P
o
o
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B
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N
/A

 

(Mother)  -------- ------ ---        

(Father)  -------- ------ ---        

(Step-Mother)  -------- ------ ---        

(Step-Father)  -------- ------ ---        

Sibling 1  M / F          

Sibling 2  M / F          

Sibling 3  M / F          

Sibling 4  M / F          

Sibling 5  M / F          

Sibling 6  M / F          

Spouse  M / F          

Child 1  M / F          

Child 2  M / F          

Child 3  M / F          

Child 4  M / F          

   

 

 

    



Peers Office Use 

   

How would you describe your social relationships?   

    

    

            _______________________________________________________________ 

 

  

List any friends or groups you affiliate with  and their influence on you:   

Name (or Group) V
er

y
 p

o
o
r 

 

P
o
o
r 

 

A
v
er

ag
e 

 

G
o
o
d
  

V
er

y
 g

o
o
d
  

Types of activities 

       

       

       
 

  

Who has been a positive influence in your life you use for help? 

 □ Grandparent  □ Sibling □ Coach □ Teacher □ Spiritual leader 

 □ Therapist  □ Neighbor □ Peer  □ Other family member 

 □ Other: ___________ 

 

EDUCATION 

 

Please list schools attended and dates of completion: 

1.   High School (or GED) ___________________________________________   Completed: ___________    

2.   College/University/Specialty school ________________________________    Completed: ___________ 

 Area of study: _____________________________________________________________________ 

3.   College/University/Specialty school ________________________________    Completed: ___________ 

 Area of study: _____________________________________________________________________ 

4.   College/University/Specialty school ________________________________    Completed: ___________ 

 Area of study: _____________________________________________________________________ 

5.   Other education: ________________________________________________   Completed: ___________ 

 Area of study: _____________________________________________________________________ 

 

MILITARY HISTORY 

Please list any involvement with the military starting with the most recent first. 

1.   Location:  ______________________________________                Dates from __________ to ____________ 

 Description of duty: _____________________________________________________________________ 

2.   Location:  ______________________________________                Dates from __________ to ____________ 

 Description of duty: _____________________________________________________________________ 

 

EMPLOYMENT HISTORY 

Please list any paid positions you have held with MOST RECENT FIRST. 

 

Job Title Description Age 

Begin/end 

dates Outcome (fired, laid off, quit, etc.) 

     

     

     

     

     

     

 



BEHAVIORS 

Emotions 

Please describe how your feelings are expressed (use the back page if more space is needed): 
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How is it expressed? When does it happen most? H
as

 t
h
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 b
ee
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 m
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r 
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Anger          

Frustration          

Sadness          

Depressed          

Fearful          

Anxious          

Guilt          

Other          

 

What coping methods do you use to deal with feelings?  ____________________________________________ 

                

                

Substance Abuse 

Please check all that apply 

 

N
o
 u

se
 

E
x
p
er

im
en

t 

M
o
n
th

ly
 

W
ee

k
ly

 

D
ai

ly
 When did you  

begin using? (Age, 

event) 

With 

whom do 

you use ? 

When did 

you last 

use this? 

Any family 

history of 

problems 

with this? 

Tobacco          

Alcohol          

Cannabis (Marijuana)          

Amphetamine (Speed, 

crystal Meth.) 

         

Cocaine (Crack)          

Hallucinogens (LSD, 

Mushrooms) 
         

Inhalents (gas, glue, Nitrus 

Oxide) 
         

Opiates (Derion, Demerol, 

Oxycontin, Percocet, Heroine) 
         

PCP/Retalar (angel dust)          

Sedatives (sleeping pills)          

Club Drugs (Ecstasy, 

Special K) 
         

Other:          

 

 

 

 

 

 



Violence/Gangs 
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 c
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Description 

Cruelty to animals      

Playing with fire      

Any gang related 

activity/association 

     

Threatened assault      

Assault      

Physical fight outside 

the home 

     

Destruction of property      

Sex offense      

Self-mutilation (cutting, 

burning, etc.) 

  __ __  

Attempted suicide   --- ----  

Talked about suicide   --- ----  

Planned suicide   --- ----  

Other      

 

TREATMENT HISTORY 

 

Outpatient 

 

Date(s) In
d
iv
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u
al

 

G
ro

u
p

 

F
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y
 

D
ay

 t
re

at
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en
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A
p
p
ro

x
 #
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f 

ti
m

es
 

Name of 

Counselor Reason for Treatment 

Outcome 
   +   Positive 

   -   Negative 

   0   Neutral 
         

         

         

         
 

 

Inpatient 

 

Date(s) Name of facility Reason for Treatment 

Outcome 
   +   Positive 

   -   Negative 

   0   Neutral 
    

    
 

To the best of your knowledge, have you ever been abused 

□  Physically Please explain:    

  

□  Sexually     

□  Emotionally     

Please provide a thorough account of ALL mental health/behavioral health treatment you have received, 

starting with the MOST RECENT FIRST. 



  

 

Please list ANY medications you have taken in the past 6 months.   

Please list them starting with the MOST RECENT FIRST. 

 

 

Medication name D
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Who prescribed 

this 

medication? 

Reason 

prescribed Side effects? 

          

          

          

          

          

          

 

Who has been a positive influence in your life you use for help? 

 □ Grandparent  □ Sibling □ Coach □ Teacher □ Spiritual leader 

 □ Therapist  □ Neighbor □ Peer  □ Other family member 

 □ Other: ___________ 

 

OTHER INFORMATION 

 
Please describe your strengths: 
 

1. ___________________________________________________________________________________ 
 

2. ___________________________________________________________________________________ 
 

3. ___________________________________________________________________________________ 
 
How would you describe your own: 
 Intelligence:  ______________________________________________________________________ 
   ______________________________________________________________________ 
 Personality ______________________________________________________________________ 
   ______________________________________________________________________ 
 Maturity: ______________________________________________________________________ 
   ______________________________________________________________________ 
 Self-Control: ______________________________________________________________________ 
   ______________________________________________________________________ 
 
Please list any recreation activities or hobbies you enjoy: 
 

1. ________________________________________________________________________ 
2. ________________________________________________________________________ 
3. ________________________________________________________________________ 
4. ________________________________________________________________________ 
5. ________________________________________________________________________ 

 

                                    _____________________________________________   


