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lalluanda Jefferson MA., MFTI, NP
Owner/Psychotherapist
Familial Bonds LLC Psychotherapy and Consultation Services
“We believe in you"

Were you abused or molested as a child? Yes / No

How many times have you been married? =~

Who do you presently live with?

How many children do you have?

What are the major problems in your present household?

Who is supportive of you at this time?

Are you facing any legal difficulties at this time? Yes / No
How much difficulty are you having presently in functioning at your work/ home
life/school?

What religious and spiritual values are important to you?

What are some of your strengths and abilities?

What are some of your needs?

Do you have any specific preferences for your care?
If yes, please describe:

P. O Box 5191 Douglasville, Ga 30154 (678) 468-0442
doclgj@familialbonds.org ~ www.familialbonds.org
“Achieving long-standing results for individuals and families”
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