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Have you been married in the past? Yes/no # of times? _____________ _ 
Do you have children? Yes/no If so, how many, what are their ages? ____ _ 

What do you do in your free time to relax? 

Do you have any religious beliefs? Yes/ No 
How important are your religious/spiritual beliefs to your life? ____________ _ 

Have you had any legal issues (arrests, charges, time in jail)? If so, please describe. 

Have you ever been the victim of a violent crime? Yes/No 
Have you ever been a victim of physical abuse? Emotional? Sexual abuse or rape? If so, please 
explain. 

Safety 

Do currently have thoughts of hurting yourself? Yes/no Please explain. 

Have you tried to hurt yourself in the past? If so, please explain. 

Do you currently have thoughts of hurting anyone else? Yes/no Please explain. 

Have you tried to hurt anyone in the past? If so, please explain. 

Do you own any guns or knives? _____________________ _ 
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