Interactive Group Therapy Questionnaire
CONFIDENTIAL
Name: ________________________________________                                         ___

__

Home phone:                              Cell Phone                                 Work phone _________________  
Email Address:







                            
Address:                                               _________ City       __                  State           Zip ___________                                   
Date of Birth:                                              Age         

  Gender 


In relationship with life partner? __     _____              
  Occupation:_____________________ 

Things you’d like to work on in an interactive therapy group:

 _________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
CONTINUED ON NEXT PAGE…

Days and times when you are available
 to attend a 90-minute group each week:
MONDAY:____________ ______________________________





                                         

TUESDAY:____________ ______________________________





                                         

WEDNESDAY:____________ ______________________________




 

THURSDAY:____________ ______________________________





                                         

FRIDAY:____________ ______________________________





                                         

