***This confidential report has been de-identified**

CASE SUMMARY

DEMOGRAPHIC INFORMATION

[bookmark: _GoBack]Name:  				            	    Marital Status: 
Date of Birth: XX/XX/XXXX		                Handedness: 
Age:				                            	    Race: XXXX
Gender:			                       		    Ethnicity: XXXX 
Education:				                            Languages Spoken: 
Place of Birth: XXX, XX				    Religion: XXXX
Occupation: XXXX 
Current Living Situation: 
Referral Source: 

PRESENTING PROBLEM


BACKGROUND INFORMATION

Developmental History: 

Familial History and Significant Relationships: 

Academic and Occupational History: 

Legal History: 

Psychiatric History: 

Medical History: 

Substance Use History:  

MENTAL STATUS


BEHAVIORAL OBSERVATIONS


DIAGNOSTIC IMPRESSION
					

CASE CONCEPTUALIZATION

	
TREATMENT RECOMMENDATIONS


