Initial Consultation
Familientherapie
Therapeutin: Suhanya Erne, M.A.
Name:  ______________________
First name:  ___________________
Address:  _________________________________________________
Postcode / Town: _________________________________________________

Phone:  _______________________



Family constellation:

__ Biological family __   Patchworkfamiliy __   Fosterfamily __   Other:_______

Familymembers:

Name                                                    Age                                         Current employment status

                                                                                                              or school grade
________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
1. How would you describe the current atmosphere within the family?
_______________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
2. What are the recurrent issues that lead to conflict ?
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
3. Since when do these issues exist? 
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

4. Were there any recent incidences that led to increased tension ?
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

5. Are there any other recent changes that have affected a family member?
    Please explain:

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

6. Please list any distressing events that had an impact on your family life:
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
7. What motivated you to seek professional help?
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

8. Which relationships within the family are especially tense?
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

9.     Since when does this tension exist?
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

10.  What activities help your family connect? How often do you engage in these activities?
         ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
11. Does someone in the family have health issues? 
      If yes, how does this affect their daily functioning and emotional well being? 
      How does it affect your family life?
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
12. Are there any other relationships that create conflict within the family ?
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
13. Please check any symptoms that exist within the family
	
	What
	Who       

	Since when

	
	Depression

	
	

	
	Outburst of anger

	
	

	
	Eating disorders

	
	

	
	Compulsive Behaviour
	
	

	
	addiction

	
	

	
	Panic attacks
	
	

	
	Psychosis

	
	

	
	School problems

	
	

	
	Anxiety 

	
	

	
	Social isolation or emotional withdrawal
	
	

	
	Mood swings
	
	


14. Have you or anyone in your family ever attempted suicide
Name/relationship                                                            Date
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
15. Who should the therapist contact in case of an emergency:
       I herby give permission to Raphatherapy to contact the following person in case of an  

       emergency:

Name                                                                 Phone
Date________________


Signature_____________________________

