Initial Consultation
Couples Therapy
Therapist : Suhanya Erne, M.A.
Date  ______________
Names:  _________________________________________________________________________
Address:  
_________________________________________________________________________

_________________________________________________________________________

City:
 ________________________________________________________________________

_________________________________________________________________________

Phone:
 ___________________________________

 ____________________________________

Age:
_______

_______

Relationship Status:
dating __   engaged__ married__   separated__  divorced__

1. Do you have children ?  Yes __  No __
Name
Age                                                  

___________________________________________________________________________
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
2. What is the current problem in your relationship?
___________________________________________________________________________
_________________________________________________________________________________________________________________________________________________________________________________________________________________________________
3. How long have you and your partner been together?
___________________________________________________________________________ _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
4. What initially attracted you to your partner?
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

5. What was the beginning of your relationship like and how long did this phase last?
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
6. What would you describe as the main “issue” in the relationship? 
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
7. How has this issue affected you ?

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

8. How are the two of you similar and how are you different?
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

9. What do you do when there is conflict between the two of you? What does your  

partner do?
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

10. Do you enjoy being involved in activities separate from your partner? What do you    

      like to do in those situations?
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

11. Are there currently other external relationships that create conflict with your  

      partner?
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

12. What is the area or topic that it is most difficult for you to open up with your

       partner? _______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

13. When you need support or encouragement from your partner, do you get it? How?  

      When your partner wants support of encouragement from you do you feel that you  

       give it? How?
__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

14. Describe your sexual relationship. How has it changed ?
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

15. What roles do your families play in your relationship

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

16. How is your current occupation affecting your relationship?

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

17. Are there any past events that keep coming up in your relationship?

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

18. How are your finances affecting your relationship?

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

19. What do you hope to accomplish with therapy?

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

I give permission to Rapha Therapy to contact the following person in case of an emergency:

Name:                                                                                                                          Phone:
Date________________


Signature_____________________________

