


Mother’s Name (biological mother): _______________________________________________________________

Address: ___________________________________________________________________________________

City, State, Zip: ______________________________________________________________________________

Home Phone: _______________________________________________________________________________

Work Phone: ________________________________________________________________________________

Employer Name: _____________________________________________________________________________

Employer Address: ____________________________________________________________________________

Cell Phone: _________________________________________________________________________________

E-mail address: ______________________________________________________________________________

Fax: _______________________________________________________________________________________

Step-father’s Name (if applicable, or cross out this section): _____________________________________________

Address: ___________________________________________________________________________________

City, State, Zip: ______________________________________________________________________________

Home Phone: _______________________________________________________________________________

Work Phone: ________________________________________________________________________________

Employer Name: _____________________________________________________________________________

Employer Address: ____________________________________________________________________________

Cell Phone: _________________________________________________________________________________

E-mail address: ______________________________________________________________________________

Fax: _______________________________________________________________________________________

Father’s Name (biological father): ________________________________________________________________

Address: ___________________________________________________________________________________

City, State, Zip: ______________________________________________________________________________

Home Phone: _______________________________________________________________________________

Work Phone: ________________________________________________________________________________
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(Father’s Information, cont’d)

Employer Name: _____________________________________________________________________________

Employer Address: ____________________________________________________________________________

Cell Phone: _________________________________________________________________________________

E-mail address: ______________________________________________________________________________

Fax: _______________________________________________________________________________________

Step-mother’s Name (if applicable, or cross out this section): ____________________________________________

Address: ___________________________________________________________________________________

City, State, Zip: ______________________________________________________________________________

Home Phone: _______________________________________________________________________________

Work Phone: ________________________________________________________________________________

Employer Name: _____________________________________________________________________________

Employer Address: ____________________________________________________________________________

Cell Phone: _________________________________________________________________________________

E-mail address: ______________________________________________________________________________

Fax: _______________________________________________________________________________________

Name of High School or College most recently attended by student: _______________________________________

School Address: _____________________________________________________________________________

School Phone: _______________________________________________________________________________

School Counselor Name (if available): _____________________________________________________________

Dates of attendance: __________________________________________________________________________

Previous High School or College Name: ____________________________________________________________

School Address: _____________________________________________________________________________

School Phone: _______________________________________________________________________________

School Counselor Name (if available): _____________________________________________________________

Dates of attendance: __________________________________________________________________________
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Name of educational consultant (if applicable): ______________________________________________________

Educational consultant address: __________________________________________________________________

Educational consultant phone: ___________________________________________________________________

Most recent therapeutic or treatment program attended by student (if applicable): ____________________________

Treatment program Address: ____________________________________________________________________

Treatment program Phone: ______________________________________________________________________

Treatment program counselor Name (if available): ____________________________________________________

Dates of attendance: __________________________________________________________________________

Previous therapeutic or treatment program attended by student (if applicable): _______________________________

Treatment program Address: ____________________________________________________________________

Treatment program Phone: ______________________________________________________________________

Treatment program counselor Name (if available): ____________________________________________________

Dates of attendance: __________________________________________________________________________

Most recent outpatient counselor/therapist Name (if applicable): _________________________________________

Counselor/therapist Address: ____________________________________________________________________

Counselor/therapist Phone: _____________________________________________________________________

Dates of attendance: __________________________________________________________________________

Current psychiatrist (if applicable): _______________________________________________________________

Psychiatrist Address: __________________________________________________________________________

Psychiatrist Phone: ___________________________________________________________________________

Dates of attendance: __________________________________________________________________________
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Please describe the issues that initially brought the student into therapeutic treatment:

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

Please describe any history of trauma, including any history of physical, emotional or sexual abuse, to the best of your 
knowledge:

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

Please list and briefly describe the history of therapeutic treatment including any residential treatment, inpatient treatment, 
or psychiatric hospitalization (please list treatment provider names and dates of treatment):

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

Please list any current medications (we’ll have you indicate dosages and the medication schedule on another form prior to 
the start of the student’s enrollment):

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

Page 5 of 9



Please describe any progress you have observed most recently during the course of treatment:

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

Please describe, to the best of your knowledge, the history of the student’s involvement with substance abuse, if appli-
cable:

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

Please describe any substance abuse treatment the student has received:

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

Please describe any current recovery or therapeutic program activities the student is involved with or plans to be involved 
with while at home:

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________
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Please describe any history of suicidal thoughts or attempts and any treatment interventions (a history of suicidal ideation 
does not prevent admission to Potomac Pathways; it is essential that we have accurate information regarding any history 
of suicidal ideation in order to provide appropriate clinical care and assure the student’s safety):  

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

Please describe any history of aggression and any treatment interventions (a history of aggression does not prevent admis-
sion to Potomac Pathways; it is essential that we have accurate information regarding any history of aggressive behavior 
in order to provide appropriate clinical care and assure the students’ safety):  
__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

Please list and describe briefly any relationships with friends, family or community members, religious or community orga-
nizations that might serve as a support network for the student:

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

Please describe any history of legal involvement and any pending court proceedings, if applicable:

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________
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Please describe any significant history of learning differences and briefly describe the most recent efforts to provide educa-
tional support:

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

Potomac Pathways can provide, in conjunction with educational consultants, a detailed assessment of learning differ-
ences, and an educational plan that can be used by the high school or college in formulating an individualized educational 
plan for the student. Are you interested in learning more about these services?

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

What are the greatest strengths which the student possesses-- creative, athletic, academic, social?

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

Who will be assuming financial responsibility for the cost of services provided by Potomac Pathways?

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

Signature of Parent/Guardian: _____________________________________________Date: __________________

Signature of Parent/Guardian: _____________________________________________Date: __________________
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Client Confidentiality 
A message to families concerning confidentiality issues: Potomac Pathways has a commitment to keeping the informa-
tion you provide and your clinical record confidential. Beyond our commitment to ethical standards, federal (HIPAA) and 
state law require it. You can give permission to our clinic in writing if you wish your information to be shared with specific 
persons outside our agency. There are exceptions when we can/must release information without your written permission. 
Your clinical information will be released without your written consent if: (1) it is necessary to protect you or someone else 
from imminent physical harm; (2) we receive a valid court order or subpoena that mandates we release your information; 
or (3) you are reporting abuse to children, the elderly, or persons with a disability. 

Clinicians and staff members within the agency may, at times, consult with each other regarding your treatment in order to 
provide you with the best possible services to meet your needs. 

This is to acknowledge that I have read, understood, and agreed with the above information. 

Signature of Client/Parent/Guardian: ________________________________________Date: __________________

Signature of Client/Parent/Guardian:  _______________________________________Date:  __________________
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