


Life History Questionnaire 

Instructions Please complete the following questions to the best of your ability. Short answers are fine. Place an * next to any questions you wish to talk about. 

Name: _________________________________________________________
DOB: _________________________Todays date: _______________________


Family Background 
1. Who were the people in the family you grew up with? 
	Name 
	Relationship to you
	On a scale 1-5: how close were you?

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


2. How well-off was your family from a financial standpoint? Check the most accurate    
     description:
    Rich _____ Not rich but comfortable _____ Got by scrimped _____ Poor_____

3. Was your family religious?
    Yes _____ No _____   
     If yes, denomination or affiliation: ________________________________________

4. How did your parents treat one another? 


5. How did they treat you?


6. During your childhood, did either of your parents die or separate/divorce from one another? 
    Yes _____ No _____ If yes, please write down the yet any of these events occurred. After                    each date, briefly summarize what happened (for example, “my mom and stepdad were divorced”), why this happened (for example, “they fought too much”), and who you lived with after the event. 
	Date of event 
	What happened?
	Why did this happen?
	Who did you live with afterwards? 

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	




7. How close-knit and supportive was your family? Check the most accurate description: 
    _____Usually supportive & close		_____Occasionally supportive & close
    _____Not very supportive & close               _____ Critical & distant

8. Describe your parents parenting style:
  
 a.) Mother:


   
b.) Father:


  
c.) Stepparents (if any): 



9. Were you ever physically or sexually abused? Yes _____ No _____ If yes, by whom? How was   
     It handled?



10. How old were you when you moved out of your parents’ home? _____
      What were the circumstances associated with your moving out? 




11. Did anyone in your family drink too much or abuse drugs? Yes _____ No _____
       If yes, please indicate who this was and describe their problems with alcohol or drugs.
	Family member having a drug problem
	Type of drug problem this family member had 

	
	

	
	

	
	




Medical Background 
1. What serious illnesses or injuries did you have as a child, how old were you when these 
    happened, and hat were the long-term side effects on you?

	Your age
	Type of illness or injury
	Long-term effects 

	
	
	

	
	
	

	
	
	

	
	
	




2. Did you ever attempt suicide? Yes _____ No _____ If yes, when did this happen, how did you  
     try to hurt yourself, and what happened as a result?


3. Did you ever see a mental health professional- that is a counselor, psychiatrist, or
    psychologist? Yes _____ No _____ If yes, how old were you when this happened, and what 
    were the reasons you saw this professional?
     
	Name and type of mental health professional who was seen
	Age when this occurred
	Reasons for seeing this professional 

	
	
	

	
	
	

	
	
	



4. Were you ever hospitalized for psychiatric reasons? Yes _____ No _____. If yes, when did this 
     happen, where were you hospitalized, and why were you hospitalized? 
	Year hospitalized
	Name of hospital
	Reason for hospitalization

	
	
	

	
	
	

	
	
	



5. Please describe any prescription medications you have taken. List the medications you
     use, what they have been prescribed for and when you used them.
	Name of medication
	What it is used for 
	When taken

	
	
	

	
	
	

	
	
	

	
	
	


Educational Background
1.  Where did you go to high school?

2. Did you graduate from high school? Yes _____ No _____

3. Did you obtain a GED? Yes _____ No _____ If yes, how old were you then?

4. How many years of college did you complete? _____ Where? 

5. Did you obtain a college degree? Yes _____ No _____ If yes, what kind, and in what field of 
    study?

6. What were your average grades in high school? (A, B-, C+, etc.)?

7. Were you ever assigned to any special education or gifted classes? Yes _____ No _____
     If yes, in what grades did this occur and for what reasons?


8. Did you ever get into trouble while attending school? Yes _____ No _____
    If yes, what happened and how old were you at the time?
	Age
	Trouble that occurred

	
	

	
	

	
	



9. Did any of your teachers have a particularly positive or negative effect on your development? 
    Yes _____ No _____ If yes, in what grades did this happen, who were the teachers, and what 
   did they do that had an impact on you?

Military background (go on to the next section if you never applied for military duty)
1.  What branch of the military were you in, and during what years were you in the service?

2. What did you do in the military?

3.  What was your rank when you were discharged and what type of discharge did you receive? 

4. Are you now in the reserves? Yes _____ No _____

Work history 
1. Did you have any jobs in high school? Yes _____ No _____ If yes, what did you do?

2. Summarize your adult work history below:
	Employer’s name
	Dates of employment
	Position and job activities
	Reason for leaving

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


3. If you are not satisfied with your current job; what job would you prefer? 


4. What is your total monthly income from your job? _____________ What is the total monthly
     income for your spouse or partner? ________________

5. Have you ever had financial difficulties or filed for bankruptcy? Yes _____ No _____
     If yes, please explain when these problems arose and the circumstances surrounding them.


Social and Marital Background 
1. Describe what your circle of friends was like from high school.
   a.  What were the people like that you picked as friends?


   b.  What did you enjoy doing together?


   c.  How large was your circle of friends? Check the most accurate description: 
           Large _____ Moderately Large _____ Small _____ Very Small _____
        
   d. What position did you occupy as far as the social activities of this group were concerned?
        Check the description that’s most accurate.
       _____ I was in the center of things and usually took a leading role in deciding what the 
                   group would do. 
       _____ I was in the middle of things, but rarely set the agenda for the group. 
       _____ I was outside the center of the group but took part in many activities. 
       _____ I was usually on the outside of the group and rarely participated. 
       _____ I was a “loner” for the most part. 
            
      e. Do you still keep in touch with any of your high school friends? Yes _____ No _____ If yes,
         when was the last time you saw or heard from one of them? 
2. When did you start dating?

3. How many different people did you date before you got married?

4.  How many different sexual partners have you lived with?

5. Summarize your most significant relationships in the following table. 
	Partner’s first name
	Years of relationship 
	Children’s names, birth years, and who has custody
	Reasons for breaking up

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	




6. What has been the greatest satisfaction you have achieved from your long term 
     relationships? 


7. What has been the greatest disappointment you have experienced in these relationships?


8.  Have any of your partners or children ever accused you of being physically aggressive or 
     assaultive toward them? Yes _____ No _____ If yes, please explain the circumstances of this.


Recreational Background and Use of Drugs
1. Which members of your family who are supportive of you live in the local area?

2. How many friends who are supportive of you live in the local area? 

3. Have you ever drank alcohol? Yes _____ No _____ If yes, please answer the following 
    questions. 

    a. How old were you when you started drinking?

    b. Who introduced you to the use of alcohol? 

    c. Did you ever get in any trouble as a result of drinking? Please write down when the most 
        serious events occurred and what happened. 



    d. When was your drinking at its worst? Please write down the time period(s) when this 
        happened and indicate what our pattern of drinking was like during this period.


    e. How often do you drink at this present time? ______________________ How much do
        usually drink?
            

4. Answer the following questions about your use of drugs other than alcohol.
    a. Have you ever experimented with drugs on an occasional basis or for a brief period of    
        time? Yes _____ No _____ If yes, please describe what drugs you used, when you used 
        them, who (for example, a friend or relative) gave them to you, and how things turned out.



   b. Have you ever used drugs on a regular basis? Yes _____ No _____ If yes, please describe 
       what drugs you used, how long you used them, and how often you used them.
    


   c. Have you ever been in trouble because of your use of drugs? Yes _____ No _____ If yes,
        please write down the most serious things that happened and when these events occurred. 



   d. Have you ever received treatment for a Substance Use Disorder? Yes _____ No _____



Organizational and Religious Activities 
1. Please lost the community organizations and groups in which you are currently active, and 
     your role in these organizations. 




2. Please describe your present religious affiliation and activities.



Legal Involvements 
1. Have you or anyone in your immediate family ever been arrested or convicted of a crime?
    Yes _____ No _____ If yes, please describe who this was, what their relationship was to you,
    what they were convicted of, and when this happened.




Sexual History
1. How old were you when your first had intercourse? __________Who was your partner, how     
    old was this person, and what was your relationship to them?


2. How many sexual partners have you has since then? __________ How many of these 
    partners have been female and how many were male?


3. Are you concerned about your sexuality or sexual behaviors? Please explain. 
4. What worries do you have about your sexual performance? 



Plans for the Future
1. What are your plans for the future?



2. What goals do you want to achieve within the next year?



3. What goals do you want to achieve within the next five years?


4. What aspects of your lifestyle do you want to change or enhance?



		Thank you for your patience and assistance in completing the life history.
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