Personal History

Date of first appointment

Name Referred by

Concerns, issues, and/or symptoms that prompt you to seek consultation:

Carol Pierce-Davis, Ph.D.

Psychologist
Avre these problems similar to past problems? Yes/No  Describe.

National Register of
Health Service Providers

Texas Health Service

Provider Describe situations at work/school which have created problems for you at this time/in the past.
Board Certified
Diplomate Fellow
Psychopharmacology
Have you ever had psychiatric services, psychological assessment, appraisal or therapy?
Board Cerfified

Describe.

Diplomate Fellow
Serious Mental llness

Is there a history of sexual/physical abuse? Yes/No
Is there a history of mental illness and/or suicidal behavior and/or addiction in your family?
Yes/No Describe.

Marital Status Name of Spouse

Spouse’s occupation/place of employment

4131 Spicewood Springs Road

Suite K6 Your occupation/place of employment

Austin, TX 78759

Physical Data
Phone: 512-345-6781 x 24 . . .
Fax: 512-345-8083 Height Weight General Condition of Health

www.CarolPierceDavisPhD.com Describe physical problems and/or physical irritations, complaints:

List prescription and non-prescription medications you take on a regular basis:

List surgeries, illnesses and accidents:

General Information

Total years of education Current academic status

Interests, leisure activities, hobbies

Books, periodicals read




