
Cal J. Domingue, MFT 
Licensed Marriage & Family Therapist 

MFC39338 
3896 24

th
 St 

San Francisco, CA 94114 
(415) 377-0544 

cal@caltherapy.org 

 

Client Information: 
 
Your name:              
  Last    First    Middle 

Age:      Birthday:    Sex:   Male  Female 
 
Parent/Legal Guardian:            

Address:          Phones: home               

                    work      

Email: ____________________________________          cell____________    

Emergency Contact:  Name:      Phone:     

 
It is  OK /       Not OK  (choose one)  to contact me via text message 
It is  OK /       Not OK  (choose one)  to contact me via email  
It is  OK /      Not OK  (choose one)  to leave messages for me at the numbers listed above  
 
Why do you think your parent or guardian is bringing you to therapy?      

               

               

               

What kind of challenges or stresses have you been experiencing?  

               

               

               

               

 
Have things been this way for a long time, or recently changed?    
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Tell me about your friends and any activities you’re involved with: 

               

               

              

               

 

How is school going for you?  
               

               

               

               

 
What do people like about you?:   
               

               

               

               

 
What are things you do well?:   
               

               

               

               

 
What are things you like to do?:   
               

               

               

               

 
________________________________________________  __________________ 
Signature         Date 


