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[bookmark: _GoBack]Dr. Tina Ann McClaire, LLC
Alpharetta, GA 30004
678-386-4766
drtina@mypurelifedr.com

Date_________________
Full Name_____________________________________________________________________
Address_______________________________________________________________________
Email address__________________________________________________________________
Cell phone_____________________________________________________________________

Highest level of education ________________________________________________________
Occupation____________________________________________________________________

Birthday______________________________________________________________________
Age__________________________________________________________________________

Do you have any children (gender/age)? _____________________________________________
Martial status___________________________________________________________________

Medical
Family Medical History __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Are you on any medications? ______________________________________________________
· List all medications
________________________________________________________________________________________________________________________________________________________________________________________________________________________
Do you have any chest pains? ______________________________________________________________________________
Do you have any bone or joint trouble? ______________________________________________________________________________
Do you often feel faint or have dizzy spells? (if so when) ______________________________________________________________________________
List all surgeries in the past year? ____________________________________________________________________________________________________________________________________________________________

Do you smoke (include if you did in the past)? How many months/years? ____________________________________________________________________________________________________________________________________________________________
Do you engage in regular exercise (3-5 times a week)? ____________________________________________________________________________________________________________________________________________________________

Are you a vegetarian? ___________________________________________________________
List any food allergies? __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Do you eat frequent meals/snacks daily? ______________________________________________________________________________
Do you drink 8-10 glasses of water a day? ______________________________________________________________________________
Do you drink alcohol? If so, how many glasses per week? ______________________________________________________________________________


Personal
Tell me about yourself? Share yourself with me - (use another page if needed)_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Describe your typical day (include work, school, kids, pets)- (use another page if needed)
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Describe your childhood journey (use another page if needed) ___________________________________________________________________________________________________________________________________________________________________________________________________________________________________
What brings you joy? (use another page if needed) ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Describe your social support network? (use another page if needed)
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Describe your relationship with your parents and siblings with me- (use another page if needed)
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Describe your relationship with your husband/fiancé/ significant other with me- (use another page if needed)
______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Describe your primary goal for our journey together-(use another page if needed)
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Client acknowledges and assumes risk for her/his participation in mental, physical, nutritional, and social life counseling program given by Dr. Tina Ann McClaire and in doing so releases Dr. Tina Ann McClaire LLC from all liability. 
All information shared with me is confidential.

Print name_____________________________________________________________________
Client Signature_______________________________________________________________________________________
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