Rachel Bernstein, IMFT, MSEd

16255 Ventura Blvd Suite 806 Encino, CA 91436

MENTAL HEALTH HISTORY FORM

Why are you seeking treatment?

What are your expectations for therapy?




Rachel Bernstein, LMFT, MSEd

16255 Ventura Blvd Suite 806 Encino, CA 91436

s there anything important for me to know in order to help you better?

Have you seen a mental health professional before?

If so, provide the information of the most relevant professional

First Name Last Name

Phone Number

Area Code Phone Number

Any additional comments

Type your name in the box belov | hat all of the above information is truthful

T

Date (mm/dd/yyy)
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