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Phone: 712.222.1432 Fax: 712.222.1433				Client Name: 

CONFIDENTIAL
Adult Forensic Evaluation Background Information
Please read carefully:
	The information you disclose on this form is for use by the psychologist to understand you and your situation and to produce as accurate an evaluation as possible. The information may be used as part of a report of your evaluation results. Stokes & Associates Psychological and Forensic Services will not release information provided on this form or the results of the evaluation without your consent unless required by law to do so or if you have agreed in advance that the results can be released to others. An example of a prior agreement would be a court ordered psychological evaluation. If you have any concerns about providing the information requested in this form, please discuss this with the psychologist and your attorney if you have retained one. If you are not sure about your situation or the use of the information requested in this do not continue. If you continue, please complete all sections of the form carefully and completely. If additional space is needed use the back of this form and indicate that you have done so. The accuracy of the evaluation depends in part on your cooperation with all parts of the process of gathering information. Thank you.

      Today’s date:________________
Name:_________________________________________ Age:______ Date of Birth:________________
Sex:_____ Place of Birth:__________________________ 	          SS #:________ _____ _________
Phone; home: (____) ________ ________________ Phone; work: (____) _________ ________________
Where do you currently live?
Address:_____________________________ City:______________________ State:_________________
Zip:_____________
Who referred you to this office? __________________________________________________________
Are you represented by an attorney?   □   Yes   □   No         
If yes, please provide us with the following information:
Name of your attorney:_____________________________________ Phone: (____)_________________
EMPLOYMENT:
Employer Name                        Address                                  Phone                                Job Title or Duties
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
How long have you been employed at your most recent job? ____________________
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Have you ever been a participant with Vocational Rehabilitation? ___________________
Are you able to live independently or do you rely on a person or persons to help you with day to day activities: ____________________________________________________________________________________________________________________________________________________________
______________________________________________________________________________
POLICY REGARDING FEES AND INSURANCE:
Are you planning on any part of your evaluation fees being paid by insurance or any other “third party”?
□   Yes    □   No    □    Not sure
If you answered “Yes” or “Not sure”, please be certain that you have completed our Patient Registration Form and supplied information so that we may file your insurance. Also, please be aware that your insurance may not pay you or us for a psychological evaluation ordered by the court or for any purpose other than treating a mental health problem. In addition, you should note that insurance companies pay widely varying amounts for services that are covered by your policy. Unless we have a prior agreement with the insurance company, another “third party” or with you, the entire amount billed will be your responsibility and the results of the evaluation will not be released to others until full payment is received. Please be aware of this policy and plan ahead for any deadlines you may have for completing the evaluation and receiving a report. If you have any questions about this policy discuss them with the psychologist conducting this evaluation or with your attorney.  Sometimes the court will order the evaluation or another entity, e.g. Department of Human/Social Services.  Please provide proof that another entity will be covering the costs of this evaluation before you make that assumption as you are ultimately responsible for the cost of the evaluation.

If the evaluation fees are not to be paid by insurance, how will they be paid?    □   Self pay    □   Other:

_____________________________________________________________________________________

MARITAL STATUS:

□  Married  □  Single  □  Widowed  □  Divorced  □  Separated
If currently married, when?____________ If separated or divorced, when?______________
If you have been married more than once, please give the dates of prior marriages below, how they ended, and the number of children:
__________________________________________________________________________________________________________________________________________________________________________
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EDUCATION and/or OTHER TRAINING:

School(s)                                                         Location(s)                                                 Dates
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Have you ever had an IEP, 504 plan, been held back or been in special or remedial classes? Where/when?
__________________________________________________________________________________________________________________________________________________________________________

Are you currently receiving disability benefits? _____ Have you ever received disability benefits? ______
Are you planning on applying for disability benefits? ______

MILITARY SERVICE:  □  None
Service:____________________________________ Branch:___________________________________
Rank:______________________________________ Dates:____________________________________

CHILDREN: 
Names                               Sex                    Age                                   School                             Grade Level
_____________________________________________________________________________________
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
(place a     beside those children currently living with you)
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IMPORTANT PEOPLE in your life:

                Names                Age                Education                    Occupation           Comments (e.g., health)

Father:_______________________________________________________________________________

Mother:______________________________________________________________________________

Sisters:_______________________________________________________________________________

Brothers:_____________________________________________________________________________

Spouse:______________________________________________________________________________

Other Important People:_________________________________________________________________

_____________________________________________________________________________________

CHILDHOOD:

Were your parents ever separated? ___________ If so, for how long? ____________________________

Did you ever live with anyone other than your parents when you were a child? _____________________
With whom? ____________________________________How old were you? ______________________
Where were you born?______________________ Any birth problems or delays? Please Explain _____________________________________________________________________________________
MEDICAL INFORMATION:
Physician:_______________________________ Address/Phone:________________________________
						              ________________________________
Date last seen:______________________ Last Physical:_______________________________________
Current and/or chronic medical problems, diseases, conditions, etc.:  □  None    ;if yes, explain below:
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_____________________________________________________________________________________
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Allergies:  □  None    if yes, explain below:
_____________________________________________________________________________________
Current prescription medications:  □  None    if yes, list below:
__________________________________________________________________________________________________________________________________________________________________________
_____________________________________________________________________________________
PREVIOUS MENTAL HEALTH SERVICES (Counseling, Psychotherapy and/or Drug/Alcohol Treatment):
Names                       Profession                     City                         Dates                           Type
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
DIAGNOSES THAT YOU ARE AWARE OF BOTH PAST AND CURRENT (MEDICAL, MENTAL HEALTH, SUBSTANCE ABUSE)
_____________________________________________________________________________________
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
PREVIOUS RESIDENTIAL TREATMENT, FOSTER CARE, GROUP HOME, ALCOHOL, DRUG, BEHAVIORAL INPATIENT TREATMENT 
Names                       Profession                     City                         Dates                           Type
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
_____________________________________________________________________________________
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LEGAL INFORMATION:
Are you currently a party to, involved in, or planning a law suit that is in any way related to this evaluation?  □   Yes    □   No       if yes, please explain below:
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Do you have any prior criminal convictions?   □  Yes   □  No
Do you have any prior criminal charges?   □  Yes   □  No
Do you have any criminal charges currently pending?   □  Yes   □  No

If you answered “Yes” to any of the above questions, please explain below: (Include even traffic tickets, driving without a license, failure to comply or turn self in, parole/probation violations)
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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COMMENTS (please provide any other information about yourself which may be helpful):
(Any injuries, car accidents, blows to the head, knocks unconscious, unusual childhood injuries or illnesses, abuse of any kind, neglect growing up or any other traumatic experiences you have been witness to) as well as anything else relevant to your case. ___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please sign below. Your signature indicates that you have rad the information contained in this form and have completed it to the best of your knowledge.


___________________________________________
Signature

______________________
Date
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